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ABSTRACT
Despite life coaching's increasing popularity worldwide, there is little empirical research

available to attest to its effectiveness, not only in regard to goal attainment but addition
its impact on well-being. The aim of this study was to investigate life coaching's
effectiveness within a group-based program. The life coaching group program was based
on cognitive-behavioural and solution-focused techniques. Fifty-six participants from a
non-clinical population took part in a randomized wait-list control study. Twenty-eight
participants were assigned to a 10 week life coaching group program and 28 participants
were wait-listed for ten weeks prior to commencing the same coaching program. Results

of the wait-list control study found that participation in a life coaching group program was
associated with significant increases in goal striving, hope and both psychological and
subjective well-being. Additionally, the study found that gains were maintained up to 30

weeks later for goal striving, positive affect, environmental mastery, positive relations wi
others, purpose in life, self-acceptance, autonomy, agency, pathways and total hope. A

significant decrease in stress was also found over the 30 week period. The wait-list control
group who went on to become a life coaching group showed significant increases in goal
striving, positive affect, purpose in life, pathways and total hope. Increases on goal
striving, pathways and total hope were maintained 20 weeks later. A significant decrease is
stress was also found over the 20 week period. Hope theory is utilised to explain the
positive outcomes found as a result of the life coaching intervention. Future directions
may explore the use of life coaching as a mental health prevention or promotion
intervention.
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Chapter 1
INTRODUCTION
1.1 Placing the Study in Context
Life coaching has grown substantially in the last few years with considerable media
coverage worldwide (Rock, 2001). However, to date, there have been rninimal empirical

investigations undertaken to attest to its efficacy (Grant, 2003). This study aims to add to
this limited empirical base.
1.2 Life Coaching
"What is it?"
Despite the term "coaching" having varied definitions and uses, its popular use in
the personal development genre refers to sustained cognitive, emotional and behavioural
changes that facilitate goal attainment and performance enhancement, either in one's work
or in one's personal life (Douglas &McCauley, 1999). It is important to note that there are
varied definitions of coaching at this time, with its definition evolving as the field of

coaching begins to distinguish its activities and establishes a clear identity (Grant, 2003)
Within the coaching literature there is often a differentiation made between
business coaching, executive coaching, workplace coaching and life coaching. Business,
executive and workplace coaching focus on work goals or work team goals, whereas life
coaching usually occurs outside the corporate environment and is focused on the
individual's whole life.
The term coaching has been utilised in the corporate setting for decades where it is
perceived as a "perk" for higher-level management (Williams, 2000). However, life
coaching did not make a real presence until the early 1990's (Williams & Davis, 2002).
Williams (2000) claims that personal coaching, another term for life coaching,
developed from three streams. The first stream being the helping professions such as
psychotherapy and counselling, the second stream being consulting and organizational
1

development and the third being personal development training such as services offered by
Anthony Robbins, a major contributor to the personal development and self-help field.
Life coaching has been broadly defined as "a collaborative, solution-focused,
results-oriented and systematic process in which the coach facilitates the enhancement of

life experience and goal attainment in the personal and/or professional life of normal, non-

clinical clients" (Grant, 2003). This definition will be utilised for the purposes of this st
People employ a life coach to assist with numerous issues including life transitions

(eg retirement), career transitions, entrepreneurial ventures, relationship issues, to achiev
goals they have had difficulty in attaining or to make behavioural changes such as
implementing lifestyle modifications to improve physical and mental health.
Life coaching can be undertaken in a number of formats including face-to-face,
telephone and either conducted individually or in a group setting. This study will utilise a
group-coaching format in which participants are taught the skills to co-coach each other
within the program and either self-coach or co-coach outside of the program. The use of a
group is also likely to be more cost-effective and may include many other benefits such as
support of others, perceived accountability, sharing information, social facilitation and
participant modelling. Research on therapy groups, which maybe similar in structure and
function to a life coaching group, has demonstrated efficacy of group treatment (Bednar &
Kaul, 1994; Fuhriman &Burlingame, 1994) and there is increasing incidence of its use as
the treatment of choice (Butler & Fuhriman, 1983).
Currently the majority of life coaches are non-psychologists. As the coaching industry
is unregulated in many countries including Australia, anyone can identify themselves as a
life coach (Grant, 2001). It has been claimed that executive and life coaches number in the
tens of thousands in the USA (Hall, Otazo & Hollenbeck, 1999) and there are also many
unregulated coach training schools. The International Coach Federation (ICF), a large

coaching association, has established certification guidelines, though currently certificati
2

is not required to work as a coach and training programs are not standardised. Grant
(2003) when commenting on the current status of coaching, claimed "coaching is far from
meeting the basic delineations of a true profession" (p.3).
Coaching versus Therapy
Since life coaching's beginnings there have been many attempts to define and
differentiate coaching from psychotherapeutic approaches and it continues to be an issue
for both non-psychologist coaches and coaching psychologists. The difference quoted
most often between therapy and coaching is that therapy usually focuses on resolving
illness or trauma whereas coaching focuses on enhancing achievement and fulfilment in a
generally well-functioning individual (Auerbach, 2001). Auerbach (2001) claims there are
reasons for making the coaching/therapy distinction. Non-psychologist coaches are not
trained to practice therapy and usually have no desire to do so while psychologist coaches
want to ensure the client receives the most appropriate service with there being potential
for liability if coaching was undertaken when therapy was more appropriate.
Williams (2001), a therapist turned life coach, claims there are three broad
categories that offer distinctions between therapy and coaching: 1) the past versus the

future ie therapy focuses on the past, coaching focuses on the future; 2) "fixing" versus co-

creating ie therapy involves healing whereas coaching is about co-creating a future life; an

3) professional versus collegial ie in a therapeutic relationship the therapist is the expe
whereas in a coaching relationship it is more an active partnership.
Grodzki (2002) states there is no easy answer though and suggests that the
distinctions between coaching and therapy can be better understood by exploring the five
categories of who, what, where, how and why. "Who" refers to the population. Grodzki
(2002) states coaching attracts the "worried well" ie higher functioning individuals who
may rate themselves content but feel blocked or want more in their lives. "What" refers to
the purpose. While therapy is concerned with amelioration of a disorder, coaching is about
3

performance enhancement. "Where" refers to the setting. Traditional therapy is renowned
for its firm boundaries whereas coaching is more flexible in regard to its boundaries ie
coaching may take place in a coffee shop. "How" refers to the skill-set being utilised. In
traditional therapy there are many skills utilised, while according to Grodzki (2002)
coaching is often eclectic, borrowing techniques from other disciplines (eg organisational
development). Finally, "Why" refers to intent and Grodzki (2002) claims that this is the
key in determining the difference. She states that both therapists and coaches can utilise
the same skill (eg guided imagery), but the intention may differ. For example, in therapy
the intent may be to help the client relieve symptoms, whereas in coaching the intent may
be to set and reach better goals. Thus similar skills can be utilised to achieve change in
both coaching and therapeutic settings.
Grant (2001) also compares coaching with therapy and asserts that coaching is
clearly therapeutic in that its aim is to enhance an individual's performance or life
experience, however there are significant differences. Grant claims a major difference is
that coaching is about enhancing performance or quality of life utilising a solution focus,
whereas therapy is often about treating dysfunction and is often problem focused. He
acknowledges there are some psychotherapies such as brief solution-focused therapy that
are not as easy to differentiate from coaching in this manner.
Grant (2001) claims one critical difference is that the coaching and therapeutic
populations are different in regard to the degree of psychopathology. Grant maintains that
the coaching population is one of low psychopathology and high functionality but cautions
that there may be some degree of overlap in these populations, occurring in the central
range of the distribution curve (Figure 1).

4

Clinical Population
<

Coaching Population

High Psychopathology/

L o w Psychopathology/

Low Functionality

High Functionality

Figure 1

Clinical and Coaching client populations and degrees of
psychopathology

N o t surprisingly, m a n y psychologists have concerns regarding the practice of life

coaching and its delineation from counselling. A study by Hart, Blattner and Leipsic (2
reported current perceptions among psychology professionals regarding therapy and
coaching and found that the similarity between the two methods highlighted the need for
further research and professional standards for coaching.
One significant issue raised by the fact that this field currently consists of many

coaches not trained to identify psychological distress is if a client presented for coa
with high levels of psychological distress, a non-psychologist life coach may not have

training to recognise this. In a recent paper by Berglas (2002), denoting dangers inhere
executive coaching, he warned "when an executive's problems stem from undetected or
ignored psychological difficulties, coaching can actually make a situation worse". The

possibility of psychological harm arises when those clients utilising coaching, possibl

to stigma concerns, may be better suited to counselling or a clinical intervention. Hen

assessment of a participant's suitability for coaching is an important consideration to

with continued monitoring of psychological health during the coaching process. Coaching

5

psychologists w h o have training in the detection of psychopathology are able to identify
those individuals requiring a clinical intervention and may then make appropriate referrals
or otherwise confirm the suitability of a coaching intervention for those who seek it.
Another common concern is that many coaches do not have psychological training
and may use models and techniques for coaching that are not scientifically supported. The

profession of psychology, with its well-validated theories and techniques, together with the
clinical training many psychologists receive suggests psychologists are well qualified to
practice life coaching.
Coaching Psychology
Psychologists have been slow to embrace life coaching and identify themselves as
possessing unique skills in life coaching. More recently though there is growing interest
within the profession of psychology and psychologists are making career transitions into
life coaching (Williams & Davis, 2002). In fact, Martin Seligman, eminent academic
psychologist, has recently developed a coaching program based on his book "Authentic
Happiness" (Seligman, 2002) which integrates research, theory and practice from the
positive psychology movement into an applied positive psychology under the banner of
"authentic happiness coaching" (http://authentichappiness.org).
Many counselling psychologists are also realising the benefits of incorporating life
coaching programs into their practices. Such programs may be utilised for those
individuals that in the past presented with "problems in living" or as Egan (1998) refers to
as "unused opportunities". These are individuals without a DSM-IV diagnosis and who are
not typically "dogged" by problems but are not as effective as they would prefer to be
(Egan, 1998). Life coaching techniques undertaken with a Psychologist who utilises a
solution-focus will help these clients move towards their "preferred scenario" (Egan, 1998)
much more quickly and easily. Counselling psychologists who embrace life coaching may

6

find their market enlarging and assisting to reduce stigma that currently surrounds
consulting a psychologist.
Neenan and Dryden (2002), utilise a cognitive-behavioural approach to life
coaching claiming that the founders of cognitive-behavioural therapy (CBT), Beck and
Ellis, have been keen to move CBT out of the therapy room and into society to reach a
larger audience. Thus coaching maybe utilised to destigmatise psychology and promote its

applicability to a wider population in the spirit of giving psychology away (Miller, 1969).
More recently there has been a move towards developing a psychology of coaching.
"GDaching Psychology" is a newly emerging theoretical and applied sub-discipline of
Psychology. It is described as an "applied positive psychology" which draws upon and
develops established psychological approaches and involves the "systematic application of
behavioural science to the enhancement of life experience, work performance and wellbeing for individuals, groups and organizations who do not have clinically significant
mental health issues or abnormal levels of distress" (Mission Statement: Australian
Psychological Society Coaching Psychology Interest Group:
http//www.psychsociety.com.au/units/mterest_groups/coacliing/default.asp).
Grant (2001) in his formulation of a Psychology of Coaching utilised theories and

techniques from clinical and counselling psychology with a cognitive-behavioural, solutionfocused framework applied to a normal, non-clinical adult population. Grant's model
includes theories and techniques taken from clinical and counselling psychology. These
include the Transtheoretical Model of Change (Prochaska &DiClimente, 1984), a model of
self-regulated learning, and both cognitive-behavioural and solution-focused theories and
techniques. All these components having long and extensive research histories in
psychology (see Grant, 2001, for a review).
The Transtheoretical Model of Change has been extensively studied although the
majority of past research has been focused on addictive behaviours (Grant, 2001).
7

Cognitive-behavioural approaches are widely practiced and research based (Neenan
&Dryden, 2002), though Grant (2001) points out that there has been little application to
non-clinical adult populations. Grant (2001) suggests the use of a cognitive-behavioural
approach in a coaching framework where goal attainment is best facilitated by
understanding and structuring the four domains of human experience: behaviour, thoughts,
feelings and the environment.
Solution-focused approaches have also been utilised in a clinical setting although to
a lesser extent (Grant, 2001). Grant (2001) suggests they can also be utilised in a coaching
framework where the focus in on client strengths and solutions rather than problems.
Through the use of the above methods and techniques as suggested by Grant, this research

investigates their applicability in a coaching framework aimed at a non-clinical population.
God Setting
Coaching also provides a conducive environment for goal setting and progression
towards goal attainment. Although there has also been extensive research conducted on
the benefits of goal-setting per se, the use of goal-setting strategies within a coaching
environment is only just beginning to be researched. Grant (2001) suggests that coaching
programs should utilise such literature. He suggests utilising Locke's (1996) and Latham
and Locke's (1991) research findings that cover a broad range of important findings
regarding goals (eg goal specificity, goal difficulty).
Goal-setting is an integral part of self-regulation and the voluminous literature on
goal-setting involves the examination of the self-regulation cycle. The term "self-

regulation" refers to the process whereby individuals control and direct their actions in th
pursuit of goals (Garcia, 1996).
Grant (2001) describes a generic model of the self-regulation cycle as a process in
which the individual sets a goal, develops an action plan, begins action, monitors and
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evaluates their performance, and in response to feedback, adjusts their behaviour in order
to better attain their goals.
Within coaching, the self-regulation is assisted by the coach as the coach's role is to
facilitate movement through the self-regulation cycle towards goal attainment. Coaching
may therefore be considered "assisted self-regulation" and one could hypothesise that
because of this coaching may help individuals to increase their self-regulation, with
resultant increases in goal-attainment.
AcademicResearch onLfe Coaching
There has been minimal empirical research undertaken to test coaching's effectiveness.
Because this paper is primarily concerned with current body of knowledge regarding Life
Coaching within peer reviewed psychological literature the study was confined to
Psychlnfo. The psychological constructs to be researched also required that the
literature search be confined to peer reviewed psychological literature.
A search of the psychological academic literature utilising the database Psychinfo
between 1985 and 2003 using the keyword "coaching" resulted in a total of 1131 citations.
Due to the varied meanings often associated with the term "coaching" (eg coaching for

sporting activities, coaching for test rnalingering) most citations were not associated with
coaching in the sense used in this study. A separate search of the Psychlnfo database

utilising the keywords "life coaching" resulted in nine citations. Only one of the nine "lif

coaching" citations was specifically an empirical evaluation of a coaching intervention with
a normal population, being a study by Grant (2003).
Grant (2003) utilised a solution-focused cognitive-behavioural life coaching
program entitled "Coach Yourself" (Grant & Greene 2001). The twenty adult participants
focused on attaining goals that had eluded them for an average of 23.5 months. He found
that participation in the program was associated with significantly enhanced mental health,
quality of life and increased goal attainment.
9

Grant's (2003) study has provided preliminary evidence that life coaching can
increase goal attainment, quality of life and mental health. Grant (2003) however noted a
limitation to his study to be the lack of a control group whereby effects may have occurred
naturalistically rather than being caused by the intervention. The current study extends on
Grant's research and addresses this limitation by utilising a randomised control design. In
addition, the present study has a particular focus on the impact of life coaching on wellbeing and hope enhancement.
While there is a lack of empirical evidence for life coaching, there are scientifically
validated psychological theories and techniques that underpin a life coaching program such
as the one utilised in this study. These maybe identified as the "skills" of change.

Although there is evidence to support these psychological "skills" in a clinical population,

there has been little application to a non-clinical population. Thus, this study will furthe
evaluate the effectiveness of a life coaching program based on scientifically validated
theories and techniques utilising a non-clinical population.
1.3 The Concept of Well-being
The concept of well-being has received little attention within the field of empirical

psychology during the last fifty years, with a focus on illness more than health, and a focus
on depression more than happiness. More recently, a positive psychology has emerged
which focuses on strengths, virtues and what makes life meaningful. Positive psychology at
the subjective level includes valued subjective experiences such as well-being, happiness,
hope and interpersonal skill amongst many others (Seligman & Csikszentmihalyi, 2000).
Well-being refers to "optimal psychological functioning and experience" (Ryan &
Deci, 2001, pg. 142). The study of well-being is complex and controversial at this time
with reference often being made to subjective well-being, psychological well-being,
emotional well-being or social well-being, without any clear delineation of how these
different types of well-being converge or diverge.

10

In a recent paper, Ryan and Deci (2001) attempted to unravel this complexity.

They claim that within the study of well-being, there have been historically two relatively
distinct perspectives and paradigms utilised. These two perspectives are based on two
distinct philosophies; hedonism (Kahneman, Diener & Schwarz, 1999) and eudaimonism
(Waterman, 1993). The hedonic view regards wellbeing as consisting of pleasure or
happiness whereas the eudaimonic view regards wellbeing as the actualisation of human
potentials and involves fulfilling or realising one true nature or "daimon".
Ryan and Deci (2001) claim that theoretical and methodological advances have
allowed researchers to become more sophisticated in their aim to understand well-being.
This expansion also includes the research on idiographic goals referred to earlier and
examines how an individual's experience of well-being maybe impacted upon by the
attributes of their goals and their underlying motivations (Emmons, 1986; Little 1989;
Sheldon &Kasser, 1995).
The hedonic view has a long history and psychologists who have adopted this view
have focused on subjective happiness and the experience of pleasure versus displeasure.
Ryan and Deci (2001) purport that happiness is not reducible to physical hedonism but can
be obtained from attainment of goals or valued outcomes in different domains.

Researchers of hedonic well-being have historically utilised subjective well-being (SWB) as
an assessment tool. SWB consists of life satisfaction, the presence of positive mood and
the absence of negative mood. Researchers in this field have studied SWB for the past
fifteen years and SWB has reigned as the primary index of well-being during this time
(Ryan & Deci, 2001). The terms SWB and happiness are often used interchangeably.
Diener (2000) claims SWB refers to people's affective and cognitive evaluations of
their lives. He further states that people experience abundant SWB when "they feel many

pleasant and few unpleasant emotions, when they are engaged in interesting activities, when
they experience many pleasures and few pains, and when they are satisfied with their lives"
11

(pg. 34). H e further claims that S W B or happiness will become a more valued goal as

people fulfil more of their basic needs. As the name suggests, SWB, is subjective, with pa
SWB measures being mainly single occasion self-report. However more recently there has
been a call to use more diverse assessment methods.
There have been criticisms of the concept SWB and controversial debates regarding
the degree to which SWB adequately represents psychological wellness (Ryff & Singer,
1998). Ryff and Singer (1998) claim well-being is distinct from happiness, whereby one
may achieve a valued goal but yet fail to feel happiness, or where the achievement of a
happiness producing goal does not promote our well-being.
Waterman (1993) claims eudaimonia occurs when people live in accordance or

congruence with their core values. Eudaimonia is defined in terms of the fully functioning
person. Ryff and Keyes (1995) coming from the eudaimonic viewpoint, refer to
psychological well-being (PWB) as being distinct from SWB. They developed a
multidimensional approach to the measurement of PWB that defines six different aspects
of human actualisation: autonomy, personal growth, self-acceptance, life purpose, mastery

and positive relatedness. They claim, similarly to Aristotle, that well-being is not simpl

pleasure attainment but "the striving for perfection that represents the realisation of o
true potential" (Ryff, 1995, p. 100).
McGregor and Little (1998) have also identified two factors, and delineated
happiness from meaning. Their research investigated people's personal goals and found
that goal efficacy was associated with happiness and goal integrity was associated with
meaning. Thus it appears that some conditions may promote SWB but not necessarily
PWB and vice versa.
The well-being debate continues and Ryan and Deci (2001) have suggested that
"well-being is probably best conceived as a multidimensional phenomenon that includes
aspects of both the hedonic and eudaimonic conceptions of well-being" (p. 148) and that
12

the understanding of well-being m a y b e enhanced by measuring it in differentiated ways ie
utilising measures of both SWB and PWB.
Goals and vndlheing
Life coaching involves individuals selecting personal goals and working towards
their attainment. Goal constructs and their research have a longstanding history in
psychological literature, particularly in regard to goal-commitment, goal-difficulty and
expectancy (see Austin & Vancouver, 1996 for an extensive review).
There are a number of personal goal constructs including current concerns

(Klinger, 1977), personal projects (Little, 1989), life tasks (Cantor, 1990), personal goal
(Brunstein, 1993) and personal strivings (Emmons, 1986). Although there is considerable
overlap amongst these goal constructs there are also theoretical differences eg personal
strivings relate to higher core needs (Emmons, 1986), whereas personal projects and
current concerns are often utilised to assess specific goals (Emmons, 1999). It maybe

assumed however that specific goals are subordinate to higher order strivings and are of
same content.
Within the field of well-being, characteristics of idiographic personal goals have
been examined for more than twentyyears. It has been recognised that the possession of
and progression towards important life goals are associated with increased well-being
(Klinger, 1977, Palys & Little, 1993 as cited in Sheldon, Kasser, Smith & Share, 2002).
Sheldon, Kasser, Smith and Share (2002) state that personal-goal constructs can be useful
in a therapeutic setting because, according to theory, goals are more amenable to change
than other personality constructs such as personality (Emmons, 1989). Goals also
represent an individual's strivings to achieve personal self-change and enhanced meaning
and purpose in life (Sheldon et al., 2002).
Emmons (1999) in a review of personal goals and well-being literature
differentiated these findings into three primary domains: goal content (what a person is
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trying to do eg striving for success); goal orientation (how the person typically frames goals
eg approach or avoidance); and goal parameters (structural properties of goal systems eg
goal conflict/differentiation).
Goal content research has typically examined how the content of an individual's

goal is related to their level of well-being. For example, Kasser and Ryan (1993) found t

for those individuals who held intrinsically oriented goals (eg personal growth, satisfyi
relationships, community contributions) reported greater self-reported well-being than
those who held external oriented goals (eg achieving wealth and financial success).
Goal parameters research relates to the structural components of goals systems
whereby goals maybe independent of each other, instrumental for the achievement of

other goals in conflict with each other in regard to the mutual attainment (Emmons, 1996)

For example, it has been found that inability to resolve chronic conflict is associated w
reduced well-being.
Goal orientation research has typically examined how individuals differ in the
mental representations of their goals (Emmons, 1999). Goal orientations have been
examined in both goal setting and goal striving. For example, Emmons and Kaiser (1996)
examined approach and avoidant goal strivings and found that those individuals with
avoidant strivings experience more psychological distress.

1.4 Hope Theory
Hope theory is also included within the study of positive psychology. Hope theory
is based on the assumption that human actions are goal directed (Snyder, Ilardi, Scott &
Cheavens, 2000). Thus goals are the targets of mental action sequences and thus anchor
hope theory (Snyder, Cheavens & Sympson, 1997). To pursue goals, a person must

perceive himself or herself as being able to generate one or several alternative routes t

such goals and also have the perceived capacity to utilise these routes to reach the des
goal. Hope theory emphasises thinking processes and consists of three cognitive
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components: Goals, Agency and Pathways Thoughts (Snyder, Michael & Cheaven, 1999).
Hope theory involves the belief in one's ability to initiate and maintain movement towards
a goal (agency) and to conceptualise routes to a goal (pathways).
Pathways' thinking involves the ability to generate at least one, but often multiple
paths to the desired goal (Snyder, Rand & Sigmon, 2002). It has been found that those
people identified as "high-hopers" are able to do just that and, moreover, if faced with
obstacles are capable of determining and utilising alternative paths. Whereas those
identified as "low-hopers" tend to abandon their goal. (Snyder, 1994b).
Agency is the motivational component of hope theory and it reflects the perceived
capacity to use one's pathways to reach desired goals. Agentic thinking involves selfreferential thoughts regarding the initiation of undertaking the selected pathway and
progression along such pathway (Snyder, Rand & Sigmon, 2002). It has been found that

high-hopers utilise agentic self-talk eg "I can do this" (Snyder, LaPointe, Qowson & Early,
1998). Again if obstacles occur, such agentic thinking provides the necessary motivation to
change pathways (Snyder, 1994b).
Snyder, Irving and Anderson (1991, p. 287) claim that hope is "a positive

motivational state that is based on an interactively derived sense of successful (1) agency
(goal-directed energy) and (2) pathways (planning to meet goals)". It has also been
hypothesised that pathways thinking increases agency tliinking, which then impacts upon
further pathways thinking ie they are additive and iterative.
It has been found that tliinking about goals immediately triggers agentic and
pathways thoughts that are both necessary for goal-directed behaviour. Thus helping
individuals to articulate their goals may stimulate hope (Snyder et al, 1999).
Snyder et al (2002) also purport that positive emotions should be the result of
unimpeded movement towards one's desired goals or where the individual has successfully
overcome an obstacle while progressing towards their goal. Conversely, negative emotions
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are the result of unsuccessful goal pursuit, whereby one m a y have insufficient agentic
and/or pathways tliinking and/or the inability to overcome an obstacle. To support this
claim, Snyder et al (2002) refer to studies where people who have encountered severe
difficulties in attaining their goals report lowered well-being (Diener, 1984; Emmons,
1986). Furthermore, in these studies a perceived lack of progress towards one's major
goals was shown to be the cause of reduced well-being rather than the reverse.
The inclusion of hope theory within a coaching framework is useful as goal-setting

is the basis of a coaching intervention and hope theory hypothesises that the act of set
a goal triggers agentic and pathways thoughts. Additionally, a cognitive-behavioural and

solution-focused approach utilised in a coaching intervention should enhance agentic and
pathways thoughts that are necessary for goal attainment, positive emotions and
subsequent well-being (Snyder, 2000).
In addition, participants may continue to utilise the acquired coaching techniques,

particularly the cognitive-behavioural and solution-focused techniques, to increase both
agentic and pathways thoughts when overcoming future obstacles. Snyder (2000), when
referring to the role of hope post-psychotherapy, states, "clients come to trust in the

that their effortful thoughts and actions are critical for mamtaining gains and facing n
challenges." (p. 102).
1.5 A Mental Health Promotion Intervention?
There are many effective mental health interventions available, both
pharmacotherapeutic and psychotherapeutic, however these treatments have not reduced

the increasing cost of mental illness, at either an individual or societal level. In fact
World Health Organisation Global Burden of Disease Study (Murray & Lopez, 1996)
reported that mental health problems account for almost 11% of the disease burden worldwide. In Australia, the 1997 National Survey of Mental Health and Well-being of Adults
found that almost one in five (18%) of Australian adults was affected by mental illness
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during the 12 month period from mid 1996 to mid 1997 (Australian Bureau of Statistics,
1997).
Costs associated with mental illness include lost wages, medical costs and disability
claims (Mrazek & Haggerty, 1994). There is currently an emphasis on both mental health
promotion and mental illness prevention with many government initiatives being put in
place worldwide. For example, in Australia the National Mental Health Plan 2003-2008,
provides a policy and a conceptual framework for promotion, prevention and early
intervention to address these issues and improve the mental health of the Australian
population (Wooldridge, 2000).
Within the positive psychology literature, Keyes and Lopez (2002) define mental
health and mental illness within a "complete state model". This complete state model of
mental health is the combination of high levels of symptoms of well-being, as well as the

absence of recent mental illness. Utilising this model, Keyes and Lopez (2002) also sugges
that psychological treatment is three pronged and includes prevention, intervention and
promotion.
Mental health prevention usually targets "at risk" populations (eg bereavement
support groups, programs to prevent bullying at school). In the last decade, prevention
researchers have demonstrated that human strengths (eg optimism, hope) help buffer
against mental illness (Seligman & Csikszentmihalyi, 2000). Though to date, mental health
promotion has received minimal attention.
Mental health promotion involves treatments where the aim is to "promote levels
of well-being or build upon or draw out a person's existing strengths" (Keyes & Lopez,
2002, pg. 50) and it is targeted at the general population. Although mental health

promotion adopts a population health framework it recognises the interplay of factors at a
levels - individual, family, community, national and global (Australian Health Ministers,
2003). Examples of mental health promotion interventions are those designed to increase
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a sense of belonging and connectedness within a school or workplace community,
parenting skill programs, life skills training in learning to solve problems and develop
personal skills, cognitive-behavioural stress management workshops.
Research is clearly needed in regard to mental health promotion interventions that
may lead to increased psychological health and well-being. Such research may involve the
study of positive human traits (eg well-being, hope) and interventions utilised to build on
these traits (eg coaching).
It should also be noted that mental health services currently reach only a portion of

individuals who need to make significant life-changes. Many individuals keep their distance
due to the pathologising nature of diagnoses and social stigma. Bohart and Tallman (1999)
suggest that due to such stigma, there is a current trend towards self-help and the use of
nonmedical approaches to treatment.
It appears that clinical psychology in the twenty-first century may move towards
mental health promotion and positive interventions that may complement the science of
mental illness prevention and treatment (Keyes & Lopez, 2002). The utilisation of
coaching, as a non-medical or assisted self-help positive intervention, under the umbrella
mental health promotion, may be one useful way to support this move. In fact, it appears
that the use of coaching-type interventions as mental health promotion interventions may
already be underway. For example, a recent study by Bouffard, Dube, Lapierre and Bastin
(1996) investigating a goal-setting intervention utilised for older adults in France was
referred to as a "Mental Health Promotion Intervention".
Thus the use of a coaching environment to pursue goal-setting and goal-striving,
while enhancing well-being, seems an important area of research that maybe utilised for
mental health prevention (targeting groups at risk) or promotion (targeting the general
population).
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Chapter 2

THE PRESENT STUDY
2.1 Overview
Life coaching facilitates goal-setting and goal-striving. There is significant evidence

to suggest that personal goals affect our well-being. Hope theory states that the articulati
of goals increases hope (Snyder et al, 1999). Hope theory involves agentic and pathways
thinking in order to pursue goals. Coaching fosters both agentic and pathways thinking
through the use of cognitive-behavioural and solution-focused techniques. In addition
coaching maybe considered "assisted self-regulation" whereby the coach helps the
individual move through the cycle of self-regulation. It may be hypothesised that this

assisted self-regulation may lead to increased goal striving and resultant well-being. It is
therefore hypothesised that the current life coaching program will lead to greater goalstriving, well-being and hope.
It is further hypothesised that gains attained as a result of the intervention will be
maintained over time as participants continue to utilise the acquired coaching techniques
towards achievement of their life goals and to overcome potential problematic situations
that may be encountered.
In sum, a coaching framework that is based on empirically validated psychological
theories and techniques, if shown to be effective, maybe considered a positive mental
health intervention utilised to enhance well-being that may act as a buffer against
subsequent stress and promote mental health.
2.2 Aims and Hypotheses
The overall aims of this study are:
A To further evaluate the effectiveness of a life coaching group program in
facilitating goal striving, well-being, hope and mental health.
B. To examine the stability of gains over time.
19

T h e hypotheses are:
1. Participants assigned to the Life Coaching Group will report significant
increases on Goal Striving.
2. Participants assigned to the Life Coaching Group will report significant
increases on in Subjective Well-being whereby there will be significant increases
in Satisfaction with Life and Positive Affect and significant decreases in
Negative Affect.
3. Participants assigned to the Life Coaching Group will report significant
increases in Psychological Well-being.
4. Participants assigned to the Life Coaching Group will report significant
increases in Hope.
5. Participants assigned to the Life Coaching Group will report significant
decreases in depression, anxiety and stress.
6. Significant gains as a result of the intervention (refer to hypotheses 1-5 above)
will be maintained at 30 weeks post-intervention for Life Coaching Group 1
(Immediate Treatment Group).
7. Significant gains as a result of the intervention (refer to hypotheses 1-5 above)
will be maintained at 20 weeks post-intervention for Life Coaching Group 2
(Delayed Treatment Group).

Note: Significant refers to "statistical significance".
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Chapter 3

METHOD
3.1 Participants
Eligible participants were 56 adults (18-60 years) from a normal, non-clinical
population. There were 42 females and 14 males. The majority of participants fell within
the 31-40 and 41-50 age ranges (Mean age = 42.68, SD = 9.59).
The Brief Symptom Inventory (BSI) (Appendix A) was utilised to identify "healthy
members of the community'' in order to screen out possible participants for whom a
clinical intervention maybe better suited. The BSI manual recommends a cutoff score of

63 to identify a positive case ie high level of psychological distress. When applying this
to the current sample, 52% of participants were defined as positive cases ie were 63 or
above (Green, Spence, Oades & Grant, 2003). In order to ensure an adequate sample size,

a decision was made to increase the cutoff score for the BSI to 70, two standard deviation
above the mean either on the Global Severity Index of the Brief Symptom Inventory (BSI)
or on any two subscales of the BSI. Those above the determined cutoff score were
excluded from participation and notified by a letter (Appendix B) thanking them for their
interest and notifying them of their ineligibility. The letter also provided referral
information regarding counselling options and advised of the option to discuss this with
the researcher, a Registered Psychologist, if required. Letters of Acceptance were also
forwarded to those participants allocated to Group 1 and Group 2 advising them of the
details of the intervention (Appendix Q.
From an initial pool of 107 applicants, 56 participants were randomly assigned to
Group 1 (Coaching Group, n = 28) or Group 2 (Wait-list Control Group, n =28). The
pool of rernaining participants included 25 participants identified as having high levels
psychological distress and 26 participants that were not needed for the study, as numbers
exceeded what was required.
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BSI t-scores ranged from 33-67 (Mean = 53.50, S D = 8.80), with the majority of
participants' scores falling within the 51-60 t-score range.
All participants completed the relevant self-report measures at Time 1 (pre-Group
1), Time 2 (post-Group 1/pre-Group 2) and Time 3 (post-Group 2), Time 4 and Time 5.
Of the 56 participants assigned to take part in the study, six participants (3 control,
3 experimental) withdrew from the study prior to completion of the initial intervention
(before Time 2). Another six participants in Group 2 withdrew during Time 2 to Time 3,

being the second life coaching intervention, leaving a total of 19 participants in Group 2
Time 3. Overall, by Time 5 nineteen participants (12 control, 8 experimental) withdrew

from the study leaving 18 participants in Group 1 and 16 in Group 2 for the final analysis
to examine changes over time (ie Time 1 to Time 5 - Refer to Table 1 following). The
intention-to-treat principle could not be applied, as participants that withdrew from the
coaching program did not provide follow-up data and imputation of missing outcomes was
not considered suitable.
Participants were required to attend the initial full-day workshop and at least half of
the weekly sessions (see Procedure section) to be included in the study. Attendance rates
for both Group 1 and Group 2 were similar with participants attending, on average, 7 out
of the 9 weekly coaching sessions.
3.2 Procedure
Advertisements for the "Coach Yourself" life coaching group program were run in
two local newspapers (one being a free weekly community paper). Additionally, an
interview was conducted with the researcher on a local radio breakfast program in regard
the research project. A contact telephone number was made available to those interested

in accessing further information. Information regarding the research and the life coaching
groups (LCGs) was provided over the phone and those interested were forwarded an
Information Package that included a Participant Information Sheet (Appendix D), a
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Consent F o r m (Appendix E) a Basic Demographic Questionnaire (Appendix F) and the

BSI. As noted previously, the BSI was utilised to determine inclusion/exclusion criteri
After eligibility evaluation, participants were assigned to enter the Life Coaching
Group (experimental group/Group 1) or the Wait-list Group (control/Group 2) utilising a
wait-list control, matched, randomisation procedure with 28 participants in each group.

Participants were firstly matched on sex (male/female) and age range (18-25,26-30, 31-4

41-50, 51-60) and then on BSI t-score range (33-40, 41-50, 51-60, 61-70). They were then
randomly allocated utilising a computer generated random sequence of ls and 2s (using a
50% probability of each number). The sequence of matched pairs was then matched to the

corresponding number (ie the first matched pair was allocated the first randomly genera
number). If a matched pair was assigned a 1 then the first person was allocated to the

experimental group and the second to the wait-list group. If the number 2 was assigned t
a pair then the first person was allocated to the wait-list group and the second person
the experimental group.
The life coaching group program was run for 10 weeks and consisted of a full-day
workshop followed by nine weekly one hourly group meetings. The Wait-list Control
group commenced a replication of the life coaching group program immediately after
completion of the life coaching group (Group 1).
The life coaching group program was developed from a structured program based
on a solution-focused cognitive-behavioural model, "Coach Yourself" (Grant & Greene,
2001). Grant and Greene (2001) claim the program helps individuals through a systematic

process of self-assessment, goal-setting, planning and action. It achieves this through
showing participants how to establish a system by which they can systematically work

through the self-regulation cycle of monitoring and evaluating progression towards thei
goals. The research coaching groups were manual-driven. Participants were given an
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adapted group-based version of the "Coach Yourself" life coaching program (Green,
Oades & Grant, 2002).
In the workshop, participants initially completed a life inventory task from the
"Coach Yourself" program in which they examined the main areas of their lives (eg work,
health, relationships) and then developed a specific and measurable goal that could be
attained or significant progress made towards, within a 10 week period. Participants were

able to select any "real-life" goal that they had wanted to achieve in the past, but had b

unsuccessful in achieving. The workshop was didactic in that the facilitators presented th
major theories and techniques of the "Coach Yourself" program (eg cognitive-behavioural
techniques). The workshop also involved small group discussion and individual self-

reflective writing exercises. Two psychologists facilitated the sessions. In the following
nine one-hour weekly sessions, major theories and techniques of the "Coach Yourself"
program were reviewed and then participants paired off to co-coach each other. This
consisted of each participant spending approximately 15-20 minutes as "coach" and 15-20

minutes as "coachee". Within the co-coaching sessions, participants with the assistance of
the facilitator, had the opportunity to discuss progress during the preceding week and to
develop action plans for the forthcoming week. Participants were encouraged to self-coach

or to establish a co-coaching relationship during the week to monitor their goal progress.
Initially a between-subjects design was utilised whereby two groups were utilised:
the Coaching Group (Group 1) and a Waitlist Group (Group 2). Goal striving
progression, well-being, hope and mental health of both groups was assessed at Time 1
(before commencement of the coaching program for Group 1) and Time 2 (completion of
the coaching program for group 1, beginning of the coaching program for group 2).
At completion of the coaching program for Group 1 (Coaching Group) being Time
2, Group 2 became a coaching group and completed the coaching program for the next 10
weeks up to Time 3, at which time Group 1 underwent a one-hour Group Review Session.
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Both groups then underwent one-hour Group Review meetings at Time 4 and Time 5.
See Table 1 for an outline of the research design.
Table 1
Research Design

Time 1
Baseline

Time 2
10 weeks

Time 3
20 weeks

Time 4
30 weeks

Group 1

Begin
Coaching

Complete
Coaching

10 weeks post
20 weeks post
GROUP RE VIEWS

Group 2

Wait-list

Begin
Coaching

Complete
Coaching

Time 5
40 weeks

30 weeks post

10 weeks post
20 weeks post
GROUP RE VIEWS

A within-subjects design was utilised from Time 1 to Time 5 for Group 1 and from
Time 2 to Time 5 for Group 2 to examine stability or changes on the primary study
variables.
3.3 Measures
Participants completed all of the following questionnaires at Time 1, Time 2, Time
3, Time 4 and Time 5. Scales were chosen for their good reliability and validity.
• Personal Goals Questionnaire (Appendix G) that incorporates questions
regarding Personal Strivings (Emmons, 1986), Perceived Locus of Causality
(PLOC) (Deci & Ryan, 1985) and Goal Striving Progression.
• Subjective Well-being Measures that incorporate the Satisfaction with Life Scale
(SWLS) (Appendix H) (Diener et al., 1985) and the Positive and Negative
Affect Scale (PANAS) (Appendix I) (Watson, Clark & Tellegen, 1988)
• Scales of Psychological Well-Being (Appendix J) (Ryff, 1989b) - Short Form
• The Hope Trait Scale (Snyder, 1991) (Appendix K)
• Depression Anxiety and Stress Scale (DASS-21) (Lovibond & Lovibond, 1995)
(Appendix L)
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Other measures utilised in this study included the Brief S y m p t o m Inventory (BSI)
(Derogatis &Melisaratos, 1983), which was used prior to the intervention as a
screening instrument to confirm eligibility criteria for the life coaching program. A
Basic Demographic Questionnaire (developed by the researcher) was also utilised to
obtain relevant information regarding the participants. Finally, a Coaching Checklist
(Appendix M) was also developed and utilised in each coaching session to provide
scientific evidence of fidelity to intervention (developed by the researcher).
Personal Goals Questionnaire
Participants were instructed to think of their personal strivings as the "objectives

(goals) that you are typically or characteristically trying to attain in your daily life". Th
participants were instructed not to make their strivings too specific (eg to run 5km today)
and were given the following examples: "trying to be physically attractive to others" and
"trying to seek new and exciting experiences". Each participant was instructed to generate
eight personal strivings. This number was based on previous studies that require
participants to produce lists of between 10-15 goals (Emmons, 1986; McGregor & Little,
1998). A reduced number of eight was selected to ensure participants were able to
complete all measures within the specified time.
Participants were then asked to rate each of the eight strivings according to their
reasons for striving using the Perceived Locus of Causality (Deci & Ryan, 1985). The

ratings were made on a likert scale ranging from 1 (not at all for this reason) to 5 (entirel
for this reason).
Additionally, participants rated themselves on Goal Striving: "In the last 10 weeks,
how successful have you been in attaining your strivings?" The selection of the 10 week
time frame was made due to the length of the life coaching groups. This was rated on a
likert scale of 1 to 5 (1 = 0% successful and 5 = 100% successful.
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A s it is presumed that personal strivings generate lower level goals ( E m m o n s , 1989),

in this study although participants have been asked to identify eight personal strivings, th
will be working towards one specific goal within the life coaching program.
Subjective Well-Being
In keeping with past research on subjective well-being, participants completed the
Satisfaction with Life Scale (SWLS) (Diener, et al 1995) and the Positive and Negative
Affect Scale (PANAS) (Watson, Qark & Tellegen, 1988).
• Satisfaction with Lfe Scale (SWLS) (Diener et al., 1995) was used to describe a
person's global life satisfaction. It is a well-validated measure of subjective
satisfaction with life that allows respondents to weight domains of their lives in
terms of their own values (Pavot & Diener, 1993). The SWLS is a 5-item
instrument that contains statements such as "In most ways, my life is close to my
ideal". Participants responded on a 7-point scale (l=strongly disagree, 7 = strongly
agree). This measure possesses adequate psychometric properties, exhibits good
internal consistency (Larsen, Diener & Emmons, 1985), moderate stability and
appropriate sensitivity to changing life circumstances (Heading & Wearing, 1991).
Cronbach alpha coefficients (.80 to .89) and test-retest reliability values (.54 to .83)
have been in the acceptable range (Pavot, Diener, Colvin, & Sandvik, 1991). A
similar alpha coefficient of .85 was achieved in the present study.
• Positive and Native Affect Scale (PANAS) (Watson, Clark & Tellegen, 1988) was
utilised to measure both positive and negative affect. This 20-item measure asks
participants to rate how much they had felt 10 positive moods (eg happy) and 10
negative moods (eg upset), during the past month or so. The Positive Affect Scale
(PA) reflects the extent to which a person feels enthusiastic and alert, including
"interested," "strong," and "inspired". The Negative Affect Scale (NA) reflects
aversive mood states, including "guilty," "afraid," "hostile," and "nervous."
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Participants responded on a 5-point scale (1 =very slightly, 5 =extremely) scale.
Internal consistency reliability coefficients for the PA and NA subscales are
excellent, with coefficient alpha coefficients ranging from .84 to .90 (Watson et al.,
1988). Test-retest reliabilities for an 8-week retest interval ranged from .45 to .71.
The alpha coefficients in the present study were .83 for PA and .80 for NA
Psychological Weil-Being
Participants also completed the Scales of Psychological Well-Being (Short Form)

(Ryff, 1989b). The parent form contains 20 items per dimension. The 14-item form will be
used in the current study. Correlations between the parent form and the 14-item form
have ranged from .97 to .98 (Harrington & Loffredo, 2001). This 14-item measure has six
subscales: autonomy, mastery, relationships, purpose, growth and meaning. Self-reports

were gathered using a 1 (strongly disagree) to 6 (strongly agree) response format. These

scales are theoretically grounded (Ryff, 1989b) and have been validated in numerous stud
employing community and nationally representative samples (Ryff & Keyes, 1995). Ryff
(1989b) found that the co-efficient alphas for the 14-item form ranged from .87 to .93.
The alpha coefficients in the present study ranged from .68 to .89.
Hope
The Hope Trait Scale (Snyder et al, 1991) is a 12-item measure of the two

dimensions of hope ranging from 1 (definitely false) to 4 (definitely true). It consists

four Agency items (ie items that tap the belief in one's ability to initiate and maintai
movement towards goals); four Pathways items (ie items that tap the ability to

conceptualise routes to a goal and four filler items. A total score is used as a measure
of the global concept of hope and is calculated as the sum of the eight agency and

pathways items (range = 8-32). Test retest reliabilities for the Hope Scale suggest temp

stability (.83 over a 3-week interval, .73 over an 8-week period) (Synder et al., 1991).
co-efficients for the two subscales are acceptable (agency = .71-.77; pathway- .63-.80)
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(Snyder et al., 1991). The alpha coefficients in this study were .79 for agency and .80 for
pathways. This instrument demonstrates both internal and temporal reliability, with two
separate and yet related factors, as well as an overarching hope factor (Babyak, Snyder &
Yoshinobu, 1993). Several studies have confirmed its convergent and discriminant validity
with many other related measures (Snyder et al., 2000).
Mental Health
The Depression Anxiety and Stress Scale (DASS-21 (Lovibond & Lovibond, 1995)
was utilised as a measure of psychopathology. The DASS-21 has been used to assess
psychopathology in both clinical populations (Brown, Chorpita, Korotitsch & Barlow,
1997) and community populations (Antony, Bieling, Cox, Enns &Swinson, 1998). Internal
consistency (Lovibond & Lovibond, 1995) and test-retest reliability (Brown et al., 1997)
been found to be good. Cronbach alphas for the DASS-21 subscales were .94 for
Depression, .87 for Anxiety and .91 for Stress (Antony, Bieling, Cox, Enns &Swinson,

1998). The alpha coefficients in this study were .81 for Depression, .68 for Anxiety and .
for Stress.
Other Instruments:
Brief Symptom Inventory (BSI)
Participants interested in participating in the LCGs completed the BSI in order to
assess participants' suitability for the LCGs. The BSI (Derogatis & Melisaratos, 1983) is
53-item self-report instrument that addresses psychiatric symptoms that may have been
experienced in the preceding seven days. The survey covers nine symptom dimensions and

the Global Severity Index (GSI) provides a general index of distress. It is a short form of
the SCL-90-R and takes approximately 10 minutes to complete. The 53 items are
purported to measure the same nine symptom dimensions of somatization, obsessivecompulsivity, interpersonal sensitivity, depression, anxiety, hostility, phobic anxiety,
paranoid ideation, and psychoticism. Scores for each of the subscales were computed by
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s u m m i n g the responses and dividing by the total number of items o n that subscale. The
Global Severity Index, is computed by summing all the responses and dividing by the total
number of items.
Individuals endorse the relevance of each item to their experience in the past seven
days on a 5-point scale ranging from not at all (0) to extremely (4). Derogatis and

Melisaratos (1983) reported relatively high alpha coefficients for each of the nine subscale

ranging from .71 (Psychoticism) to .85 (Depression). Test-retest stability for the measure i
high, with a range of .68 (Somaticism) to .91 (Phobic Anxiety). Derogatis and Melisaratos
(1983) reported a mean GSI score of 1.32 (SD = 0.72) among a sample of 1,002 psychiatric
outpatients and a mean of 1.36 in a sample of 313 psychiatric inpatients; the nonpatient
norm was M = 0.30 (SD = 0.31). Previous studies have found very good test-retest and
internal consistency reliabilities and high correlations with the comparable dimensions of
the Symptom Ghecklist-90-Revised (Derogatis & Melisaratos, 1983).
Basic Demographic Questionnaire
This was utilised to obtain basic information regarding participants undertaking the
life coaching groups and associated research and to ensure fidelity to the

inclusion/exclusion criteria of the project. Questions referred to age, sex, marital status,
number of children.
Coaching Checklist
A coaching checklist was designed in order to assess fidelity to the "Coach
Yourself" program. Participants were asked to check off the major components that were
utilised within the ten week program at each coaching session and follow-up group review
session.
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3.4

Statistical Analyses

Prior to analysis, scores on the dependent variables were examined using SPSS

Version 11.1 for accuracy of data entry, missing values and fit between their distribut

and the assumptions of analyses utilised. Only cases with at least 80% of the items in a

given scale were included in the analysis and the mean of available items was used. This

method of dealing with missing variables was preferred since it uses available data fro

individual. If less than 80% of items for a scale were available, the case was deleted f
the analysis. Using this method, there were no cases omitted from analyses.
Tests of normality on the scores of Group 1 and Group 2 samples at Time 1 were
carried out. Assumptions of normality were violated for Autonomy (PWB), Negative
Affect, Pathways (Hope), Depression, Anxiety and Stress for Group 1 and Pathways
(Hope), Agency (Hope), Total Hope and Depression, Anxiety and Stress for Group 2.
Shapiro-Wilks statistics produced significance levels below .05. On these scales,
participants more frequently endorsed items at the extremes of ratings. The DASS-21
scales (Group 1 and 2) and Negative Affect (Group 1) were positively skewed with most

typical responses indicating low levels of depression, anxiety, stress and negative aff
other scales ie Autonomy (PWB) and Hope (Agency, Pathways, Total Hope) were

negatively skewed with most typical responses indicating high levels on these measures.
number of outliers were also identified and these scores were included in analyses and
be discussed in the results section.
An attempt to transform these variables was undertaken, though this proved
unsuccessful and, as such, relevant non-parametric tests were then undertaken on all
variables that violated the assumptions of normality.
To examine differences in the samples scores from Time 1 to Time 2, 2 x 2
repeated measures ANOVAs were conducted on scores for each of the dependent

variables. Where the interaction effects of time and group were found to be significant,
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further analyses were conducted. T o examine between group differences within times,
pairwise comparisons of group means at Time 1 and 2 were made, using the Bonferroni
statistic to control for multiple comparisons. Both the Friedman and Mann-Whitney U

tests were utilised as the non-parametric tests for those variables that violated assu
of normality to examine differences in sample scores overtime between groups.
To examine differences in sample scores over time, within both groups, one-way
repeated measures ANOVA statistics were conducted. Pairwise comparisons of group
means were examined at Time 1 to Time 5 for Group 1 and from Time 2 to Time 5 for

Group 2. The Friedman test was utilised as the non-parametric test for those variables
violated assumptions of normality.
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Chapter 4
RESULTS
4.1 Preliminary Analys es
Tests of differences between the scores of the Life Coaching Group (Group 1) and
the Wait-list Control Group (Group 2) at Time 1 were conducted. Paired samples t-tests
on Time 1 scores for all variables with a normal distribution (ie Satisfaction with Life,
Positive Affect and Environmental Mastery, Purpose in Life, Personal Growth, SelfAcceptance, and Positive Relations with Others) showed no significant differences between
group means for Group 1 and Group 2 samples at Time 1 (baseline) with the exception of
Group 2 being significantly lower on the Satisfaction with Life Scale (t (52) = 2.837, p =
.006). This difference was controlled for in subsequent analyses. Mann-Whitney U tests

were carried out on those variables that violated the assumptions of normality (ie Negativ
Affect, Pathways, Agency, Hope, Depression, Anxiety, Stress and Autonomy) and revealed
no significant difference of means between the two samples for these variables at Time 1.
There were no sex differences for any of the variables, with the exception of Group
2 males reporting significantly higher levels of negative affect than females.
Analysis of the Coaching Checklist revealed that participants utilised 100% of the
major components of the "Coach Yourself" program in the initial workshop, however only
utilised 52% of components in the weekly review sessions during the 10 week coaching
program. There were no differences in self-reported frequency of use of such components,
suggesting that not one component was utilised more than the other. These results suggest
fidelity to the program.
4.2 Coaching Intervention vs Wait-list Control
The first aim of the study was to further evaluate the effectiveness of a life
coaching group program in facilitating goal striving, well-being, hope and mental health.
This section addresses hypotheses 1 to 5 (see Chapter 2).
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4.2.1

Group M e a n s

Means for Group 1 (Coaching Group) and Group 2 (Wait-list Control
Group) on the major variables for Time 1 and Time 2 for are shown in Table 2 (all
major variables except Depression, Anxiety and Stress) and Table 3 (Depression,
Anxiety and Stress).
Group means at Time 1 for Goal Striving indicated no significant
difference between Group 1 and 2 at Time 1. Participants' mean scores for both

groups indicating they were 20-40% successful in attaining their strivings in the last
ten weeks. By Time 2, the mean scores for Group 1 indicated they had made
significant progress in regard to their personal strivings and were 41-80% successful
in attaining strivings in the last ten weeks, while the Control Group scores
remained in the 20-40% successful range.
Group means at Time 1 for Satisfaction with Life were within one standard
deviation of the published norms for the general population (Adult samples) (Pavot
& Diener, 1993). However, as noted above, Group 2 was significantly lower on

this scale, with a mean score of 17.88. This score fell in the sligffiy dissatisfied v
range (15-19) whereas Group 1 had a mean score of 22.60 falling within the slvjfotly
satisfied range (21-25) (Pavot & Diener, 1993). ByTime 2 Group 1 (life coaching

group) means had significantly increased however still fell within the stighdy satisfi
range whereas Group 2 (control group) remained sligfotly dissatisfied.
Group means at Time 1 and Time 2 for both Positive Affect (PA) and
Negative Affect (NA) were within one standard deviation of the published norms
for college students (Watson, Clark & Tellegen, 1988).
Group means at Time 1 and Time 2 for the scales of Agency, Pathways and
Total Hope of the Hope Trait Scale were also within one standard deviation of the
published norms for college students (Snyder et al 1991).
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Table 2
Means and Standard Deviations for Major Study Variables for Times 1 and 2
Variable

Coaching Group
Timel
Time 2

Goal Striving
M
SD

2.27
.77

Satisfaction with Life
M
SD

22.60
6.13

Positive Affect
M
SD

32.08
5.17

Negative Affect
M
SD

17.52
5.92

Agency
M
SD

21.36
5.60

Pathways
M
SD

23.12
4.89

Total Hope
M
SD

44.48
9.51

PG(PWB)
M
SD
E M (PWB)
M
SD
AUT (PWB)
M
SD
P R W O (PWB)
M
SD
PIL (PWB)
M
SD
SA(PWB)
M
SD

Wait-list Control Group
Time 1
Time 2

n = 18

n = 22
3.47
.78

2.47
.71

25.09
5.73

17.88
5.75

37.32
6.06

31.68
6.21

15.00
5.11

17.24
4.31

25.32
3.72

22.72
3.88

25.92
4.05

25.08
3.16

51.24
7.10

47.96
6.31

73.36
7.00

70.98
7.42

64.12
9.80

56.84
8.26

n = 23

n = 25

n = 25

48.71
6.71
n = 25

n = 25

71.54
7.00
n = 25

n = 25

56.84
10.36
n = 25

61.88
11.48

61.04
9.38

68.18
10.08

59.50
7.84

70.28
7.28

60.06
8.26

65.94
9.80

56.42
10.08

n = 25

61.18
10.78
n = 25

n = 25

61.04
8.82
n = 25

n = 25
56.98
12.32

25.67
2.60
n = 24

n = 25

60.06
9.80

22.76
4.99
n = 24

n = 25

62.44
10.78

18.76
6.60
n = 25

n = 25

59.92
13.86

32.00
6.53
n = 25

n = 25

57.54
10.64

18.68
6.87
n=25

n = 25

67.76
6.58

2.63
.84

60.20
9.94
n = 25
56.98
11.90

Note: P W B = Scales of Psychological Well-being, P G = Personal Growth, E M = Environmental
Mastery, A U T = Autonomy, P R W O = Positive Relations with Others, PIL = Purpose in Life, S A
Self-Acceptance
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Table 3
Means and Standard Deviations for Depression, Anxiety & Stress for Times land2

Variable

Coaching Group
Time 1
Time 2
n=25

Depression

M
SD

6.16
6.45
3.20
4.32

4.16
3.78

6.64
4.92

1.92
2.27

2.75
4.20

X2A0
8.06

9.60
5.60

11.52
7.35

6.40
6.90
n

=24
2.75
4.40

n=25

n =25

Stress

M
SD

n=25

n=25

Anxiety

M
SD

Wait-list Control Group
Time 2
Time 1

12.48
9.83

Group means at Time 1 and Time 2 for the Scales of Psychological WellBeing revealed that both groups were also within one standard deviation of the
norms established by Singer, Ryff, Carr and Magee (1998) in the Life Histories &

Health Study. Although it should be noted that the mean age of participants in the
Singer et al (1998) study was 58, being a sample that is 16 years older than the
age of participants in this study.
Group means at Time 1 for the subscales of Depression, Anxiety and Stress
on the DASS-21 indicated that both group scores fell within the Normal range of
psychopathology. Examination of individual scores in Group 1 on the Depression

subscale at Time 1 revealed that two participant scores were identified as outlier
with their scores falling in the Severe range. However by Time 2 there were no
scores identified as outliers, with the maximum scores falling in the Mild range.

For Anxiety at Time 1, one participant score was identified as an outlier with the
score falling in the Severe range though by Time 2 the maximum score fell in the

Mild range. For Stress at Time 1, there was one participant score identified as an
outlier, with a score falling in the Severe range. Once again by Time 2 the

36

m a x i m u m scores fell in the Moderate range. At Time 2 the means for Group 1 had
moderately decreased however still falling within the Normal range.
Examination of Group 2 scores revealed outliers falling in the Moderate to
Severe range on all three subscales of Depression, Anxiety and Stress at Time 1. By
Time 2, there were still outliers on all three subscales with the maximum score for
Depression falling to the Mild range, the maximum score for Anxiety remaining in
the Severe range and the maximum score for Stress increasing to the Extremely
Severe range.
4.2.2 Hypothesis 1 - Goal Striving
Hypotheses 1 stated that participants assigned to the Life Coaching Group
would report significant increases in Goal Striving. A 2 x 2 repeated measures
analysis of variance (ANOVA) was conducted at Times 1 to 2 to compare the

statistical significance of differential changes in Goal Striving. Significant treatmen
by time interaction effects were found for Goal Striving, F (1, 38) = 22.00,
p = .000. The plot of the interaction effect is provided in Figure 2. The plot
shows that at Time 2, the coaching intervention sample means had increased on
Goal Striving compared to the Wait-list Control sample, whose scores remained
relatively unchanged. Examining the simple effects of time on sample scores using
the Bonferroni statistic to control for multiple comparisons, pairwise comparisons
were made to examine these differences.
In the coaching intervention group, follow-up tests revealed significant
increases in Goal Striving progression, MD = -1.201, se = .167, p = .000, whereas
participants in the control condition showed no such changes (p >.10).
4.2.3 Hypothesis 2 - Subjective Well-Being
Hypotheses 2 stated that participants assigned to the Life Coaching Group
would report significant increases in Subjective Well-being. Increases in Subjective
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Well-Being involve significant increases in Satisfaction with Life, Positive Affect
and significant decreases in Negative Affect.
Due to significant differences between groups in Time 1 scores on
Satisfaction with Life, a repeated measures analysis of covariance (ANCOVA) using
Time 1 scores as the covariate was conducted. These analyses showed that when
Time 1 Satisfaction with Life is statistically controlled for, there is a significant
difference at Time 2 between Group 1 and Group 2, F (1,48) = 3.97, p = .05. This
result indicating that the coaching intervention group reported significantly higher
Satisfaction with Life at completion of the intervention, compared to Group 2,
whose scores did not differ significantly from Time 1 to Time 2.
A 2 x 2 repeated measures analysis of variance (ANOVA) was conducted at
Times 1 to 2 to compare the statistical significance of differential changes in
Positive Affect. Significant treatment by time interaction effects were found for
Positive Affect, F (1,48) = 12.46, p = .001. The plot of the interaction effect is
provided in Figure 2. The plot shows that at Time 2, the coaching intervention
sample means had increased on Positive Affect compared to the Wait-list Control
sample, whose scores remained relatively unchanged. Examining the simple effects
of time on sample scores using the Bonferroni statistic to control for multiple
comparisons, pairwise comparisons were made to examine these differences.
In the coaching intervention group, follow-up tests revealed a significant
increase in Positive Affect (PANAS), mean difference (MD) = -.5.240, standard
error (se) = .986, p = .000, whereas participants in the control condition showed no
such changes (p >.10).
Due to violations of normality, the equivalent non-parametric tests were
performed for Negative Affect and will be reported instead of the parametric test.
Alpha was set at .05. The Wilcoxen Signed-Rank Test was performed to examine
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changes within each group over time. Results revealed significant increases from
Time 1 to Time 2 on the variables Negative Affect, whereas the Control group
showed no significant change in these scores over the same period. A MannWhitney U test between groups at Time 2 indicated there was a significant
difference between Groups at Time 2 for Negative Affect (see Table 4).
Collectively these results support hypothesis 2 indicating there were
significant increases in Subjective Well-being for those assigned to the Life
Coaching Group.
4.2.4 Hypothesis 3 - Psychological Well-Being
Hypotheses 3 stated that participants assigned to the Life Coaching Group
would report significant increases in Psychological Well-being. Increases in
Psychological Well-being involve increases on the six subscales: Autonomy,
Environmental mastery, Positive Relations with Others, Purpose in Life, Selfacceptance, and Personal Growth.
A 2 x 2 repeated measures analysis of variance (ANOVA) was conducted at
Times 1 to 2 to compare the statistical significance of differential changes in
Psychological Well-being over the course of the study between the Coaching
Group and the Wait-list Control group. The ANOVA was performed on all scales
except Autonomy due to a violation of normality.
Significant treatment by time interaction effects was found on all scales of
Psychological Well-being (Personal Growth, F (1,48) = 14.03, p .000,
Environmental Mastery, F (1,48) = 10.84, p = .002, Positive Relations with Others,
F (1,48) = 5.96, p = .018, Purpose in Life, F (1,48) = 14.84, p = .000, Selfacceptance, F (1,48) = 14.54, p = .000). The plots of the interaction effects are
provided in Figure 2. The plots show that at Time 2, the coaching intervention
sample means had increased on the five subscales of Psychological Well-being
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being Personal Growth, Environmental Mastery, Positive Relations with Others,
Purpose in Life and Self-Acceptance compared to the Wait-list Control sample,
whose scores remained relatively unchanged.
Examining the simple effects of time on sample scores using the
Bonferroni statistic to control for multiple comparisons, pairwise comparisons were
made to examine these differences. In the coaching intervention group, follow-up
tests revealed significant increases in the subscales of Personal Growth (MD = .405, se = .068, p = .000), Environmental Mastery (MD = -.472, se = .101, p =
.000), Positive Relations with Others (MD = -.407, se = .087, p = .000), Purpose in
Life (MD = -.728, se = .132, p = .000) and Self-acceptance (MD = -.640, se = .110,
p = .000) whereas participants in the control condition showed no such changes (p
XlO).
Due to violations of normality, the equivalent non-parametric test was
performed for Autonomy and will be reported instead of the parametric test.
Alpha was set at .05. The Wilcoxen Signed-Rank Test was performed to examine
changes within each group over time. Results revealed significant increases from
Time 1 to Time 2 on the variable Autonomy, whereas the Control group showed
no significant change in these scores over the same period. A Mann-Whitney U
test between groups at Time 2 indicated there was no significant difference
between group scores at that time for the variable Autonomy (PWB) (See Table 4).
Collectively these results support hypothesis 3 indicating there were
significant increases in Psychological Well-being for participants assigned to the
Life Coaching Group.
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4.2.5

Hypothesis 4 - H o p e

Hypotheses 4 stated that participants assigned to the Life Coaching Group
would report significant increases in Hope.
Due to violations of normality, the equivalent non-parametric tests were
performed for the variable Hope and will be reported instead of the parametric
tests. Alpha was set at .05.
The Wilcoxen Signed-Rank Test, the equivalent non-parametric test, was
performed to examine changes within each group over time for the variables
Agency (Hope), Pathways (Hope) and Total Hope. Results revealed significant
increases from Time 1 to Time 2 on the variables Pathways (Hope), Agency (Hope)
and Total Hope for Group 1, whereas the Control group showed no significant
change in these scores over the same period. A Mann-Whitney Utest between
groups at Time 2 indicated there was no significant difference between group
scores at that time for the variables Pathways (Hope) and Total Hope. There was
however a significant difference between Groups at Time 2 for Agency (Hope) (See

Table 4).
4.2.6 Hypothesis 5 - Depression, Anxiety & Stress
Hypotheses 5 stated that participants assigned to the Life Coaching Group
would report significant decreases in Depression, Anxiety and Stress.
Due to violations of normality, the equivalent non-parametric tests were
performed for the variables Depression, Anxiety and Stress (DASS) and will be
reported instead of the parametric tests. Alpha was set at .05. The Wilcoxen
Signed-Rank Test, the equivalent non-parametric test, was performed to examine
changes within each group overtime for the variables Depression, Anxiety and
Stress. Results revealed there were no significant decreases from Time 1 to Time 2
for Depression, Anxiety and Stress (see Table 4).
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Figure 2. Plots of significant interaction effects

Table 4
Significant Wikoxon Signed-Rank Test Results for Group lfrom Time Ito Time 5
Vari

able

Group

Result

Negative Affect

N = 25, T = -2.423, p = .015

Autonomy (PWB)

N = 25, T = -2.261, p = .024

Agency (Hope)

N = 25, T = -3.826, p - .000

Pathways

N = 24, T = -2.625, p = .009

Total Hope

N - 25, T- -3.461, p = .001

In summary, there were no significant decreases in Depression, Anxiety and Stress.
This maybe accounted for by a floor effect as participants were pre-selected to be low
such variables. There were however significant increases found in measures of Goal
Striving, Subjective Well-being, Psychological well-being and Hope.
To confirm the efficacy of the intervention, analyses of data provided by Group 2
who subsequently completed the life coaching intervention at Time 2 to Time 3 is
examined in the following section.
4.3 Examining the Stability of Gains Over Time
The second aim of the study was to examine stability of gains as a result of the

intervention. As both groups underwent the coaching intervention, stability of gains ca
be examined for each group. Examination of data from Time 1 (pre-coaching
intervention) to Time 5 (30 weeks post coaching intervention) for Group 1 and Time 2
("pre-coaching intervention) to Time 5 (20 weeks post coaching intervention) for Group
This section addresses hypotheses 6 and 7 (see Chapter 2).
To examine the stability of gains overtime (Time 1 through to Time 5) only those
participants who completed questionnaire assessments at all data collection points (ie

1 through to Time 5) were included, leaving a reduced number of participants for the fi
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change analyses. There were 18 participants in Group 1 and 16 participants in Group 2
that completed all questionnaires.
Attrition analyses was conducted to determine if the 22 participants who either
dropped out before Time 5 or were unable to complete all Time Questionnaires differed

from the remaining participants on any of the initial variables. Results revealed there
no differences in their scores on the Time 1 variables.
4.3.1 Group Means
Means for the two groups on the dependent variables for Time 1, Time 2,
Time 3, Time 4 and Time 5 for the Group 1 (Coaching Intervention) and Group 2
(Wait-list Control Group) are shown in Table 5, 6, 7 8 and 9.

Table 5
Means

and Standard Deviations for Goal Striving over Time

Variable Time 1 Time 2 Time 3 Time 4 Time 5

G O A L STRIVING
Group 1 (n = 13)

M
SD

2.38

3.62

3.47

3.50

3.83

.79

.75

.66

.66

.63

2.26

2.44

3.32

3.16

3.01

.66

.83

.67

.57

.82

Group 2 (n = 13)

M
SD
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Table 6
Means and Standard Deviations for Subjective Well-being over Time
Variable Timet Time 2 Time 3 Time 4 Time 5

SWL
Group 1 (n = 17)

M
SD

24.53
5.50

26.47
5.46

26.82
5.15

27.18
5.63

28.35
4.55

16.71
6.12

16.57
7.70

20.43
7.66

18.79
7.64

18.71
8.51

31.53
5.54

36.24
6.69

35.00
7.66

35.29
5.27

36.88
4.79

32.53
6.14

32.60
4.34

36.67
4.45

31.67
6.42

32.33
6.11

17.18
6.60

14.88
5.33

15.71
5.43

14.24
4.09

16.81
4.18

18.19
5.97

16.38
5.15

15.94
5.74

Group 2 (n = 14)

M
SD
POSITIVE AFFECT
Group 1 (n = 17)

M
SD
Group 2 (n = 15)

M
SD
NEGATIVE AFFECT
Group 1 (n = 17)

M
SD

13.88
2.37

Group 2 (n = 17)

M
SD

16.44
5.78

Note: S W L = Satisfaction with Life Scale.
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Table 7
Means and Standard Deviations for Psychological Well-being over Time
Variable

Time 1

Time 2

Time 3

Time 4

Time 5

67.06
7.56

72.66
8.12

70.04
7.28

74.06
14.00

72.66
7.42

72.52
8.12

72.94
6.86

73.92
8.26

73.22
6.30

72.94
7.70

59.36
11.76

65.10
10.22

65.24
11.62

66.22
9.10

69.30
9.24

56.70
8.40

57.12
10.64

62.02
10.36

60.20
10.50

60.34
12.46

59.08
16.24

60.48
12.88

60.76
10.36

59.92
9.24

63.28
11.20

63.00
9.52

61.18
10.36

65.52
8.96

63.84
10.22

66.22
7.84

4.46

4.83

4.79

4.81

4.96

.80

.80

.85

.79

.77

4.31

4.36

4.52

4.51

4.69

.51

.57

.52

.50

.59

4.34

5.10

4.92

5.00

5.03

.74

.55

.61

.58

.62

4.33

4.35

4.84

4.61

4.54

.57

.70

.53

.62

.63

4.12
1.01

4.85

4.65

4.75

4.92

.77

.94

.90

.87

4.03

4.08

4.56

4.24

4.31

.71

.87

.63

.70

.94

PG(PWB)
Group 1 (n = 18)

M
SD
Group 2 (n = 14)

M
SD
E M (PWB)
Group 1 (n = 18)

M
SD
Group 2 (n = 18)

M
SD
AUT (PWB)
Group 1 (n = 18)

M
SD
Group 2 (n = 16)

M
SD
P R W O (PWB)
Group 1 (n = 18)

M
SD
Group 2 (n = 16)

M
SD
PIL (PWB)
Group 1 (n = 18)

M
SD
Group 2 (n = 16)

M
SD
SA(PWB)
Group 1 (n = 18)

M
SD
Group 2 (n = 16)

M
SD

P W B = Scales of Psychological Well-being, P G = Personal Growth, E M = Environmental Mastery,
A U T = A u t o n o m y , P R W O = Positive Relations with Others, PIL = Purpose in Life, S A = SelfAcceptance, D E P = Depression (DASS-21), A N X = Anxiety (DASS-21).
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Table 8
Means and Standard Deviations for Hope over Time
Variable

Time 1

Time 2

Time 3

Time 4

Time 5

23.39
4.97

25.83
4.50

25.06
3.49

25.50
2.81

27.11
3.12

25.27
2.81

25.93
2.22

27.33
2.26

26.00
3.72

26.40
3.04

22.44
5.36

25.50
4.22

25.06
4.11

26.11
3.19

26.72
3.12

22.50
3.92

22.88
5.07

24.75
3.19

23.25
4.51

23.13
4.90

45.83
9.37

51.33
7.99

50.11
6.95

51.61
5.38

53.83
5.64

48.00
5.59

49.27
6.11

52.47
3.91

49.53
5.90

49.53
6.94

PATHWAYS
Group 1 (n = 18)

M
SD
Group 2 (n = 15)

M
SD
AGENCY
Group 1 (n = 18)

M
SD
Group 2 (n = 16)

M
SD
TOTAL HOPE
Group 1 (n = 18)

M
SD
Group 2 (n = 15)

M
SD

Table 9
Means and Standard Deviatio
ns for Depression, Anxiety& Stress over
Time
Variable

Time 1

Time 2

Time 3

Time 4

Time 5

6.33
4.97

4.33
4.50

3.44
3.49

3.22
2.81

2.44
3.12

5.88
4.87

6.13
6.91

3.38
3.56

5.25
5.56

6.00
7.45

3.33
4.99

2.00
2.47

2.00
3.43

1.78
2.56

2.33
2.68

3.07
4.71

2.53
4.98

1.87
3.33

2.40
2.85

1.87
2.97

13.00
8.82

9.89
6.12

8.33
5.91

8.78
7.17

7.33
5.04

9.87
6.83

11.25
10.80

7.50
7.14

10.00
8.67

6.63
5.97

DEPRESSION
Group 1 (n = 18)

M
SD
Group 2 (n = 15)

M
SD
ANXIETY
Group 1 (n = 18)

M
SD
Group 2 (n = 16)

M
SD
STRESS
Group 1 (n = 18)

M
SD
Group 2 (n = 16)

M
SD

4.3.2

Group 1

To examine within-group effects overtime one-way repeated measures
ANOVA were conducted for Group 1 on the variables that were normally distributed

ie Goal Striving, Satisfaction with Life, Positive Affect and five of the six scale
Psychological Well-being.
For Group 1 results indicated significant differences over time on the variables

Goal Striving, F (4,48) = 24.86, p = .000, Positive Affect, F (4,64) = 3.35, p = .0
Environmental Mastery (PWB), F(4,68) = 7.25, p = .000, Positive Relations with

Other (PWB), F (4,68) = 7.04, p = .000, Purpose in Life (PWB), F(4,68) = 10.23, p =
.000 and Self-Acceptance (PWB), F = 11.31, p = .000.
There was no significant difference over time for Satisfaction with Life or
Personal Growth (PWB). The plots of the significant increases maintained over time
for Group 1 are shown in Figures 4 and 5.
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Figure 3 - Plots of effects of time for Group 1.
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Figure 4 - Plots of effects of time for Group 1.

Using the Bonferroni procedure to control for multiple comparisons, pairwise
comparisons were conducted to examine the variables for which significant differences
of time occurred. Table 10 below reports significant pairwise comparisons for each
primary study variable below for Group 1.
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Table 10

Significant Pairwise Comparisons of Sample Means for Primary Study Variables
Group 1
Variable

Time

Mean

SE

Goal Striving

land 2

-1.231

.167

.000

1 and 5

-1.442

.178

.000

1 and 2

-4.706

1.277

.020

land 5

-5.353

1.541

.031

land 2

-.417

.116

.022

land 5

-.703

.180

.012

1 and 2

-.363

.081

.003

1 and 5

-.498

.136

.019

PG (PWB)

1 and 2

-.403

.096

.006

PIL (PWB)

1 and 2

-.753

.159

.002

land 5

-.689

.194

.024

1 and 2

-.731

.141

.001

1 and 5

-.800

.205

.011

P A (PANAS)

E M (PWB)

PRWO (PWB)

SA (PWB)

The appropriate non-parametric tests were performed on those variables

with violations to normality ie Negative affect, Autonomy (PWB), Agency (Hope

Pathways (Hope), Total Hope and Depression, Anxiety and Stress. Friedman Tes

revealed a significant increase in Autonomy (PWB) and Agency (Hope), Pathway

(Hope) and Total Hope. Results revealed no significant change in Negative Af

over time. There was no significant change over time for Depression and Anxi
with scores rernaining within the Normal range over time. There was however

significant decrease in Stress over time, although this decrease was limited
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floor effect whereby scores remained in the Normal range. Significant results are
summarised in Table 12.
These results suggest that for Group 1 there were significant increases in
Goal Striving, Positive Affect, Psychological Well-being and H o p e as a result of the
coaching intervention that were maintained by Time 5, being 30 weeks later.
4.3.3

Group 2
Group 2 results indicated significant differences over time on the variables

Goal Striving, F(4,48) - 9.23, p = .000, Positive Affect, F(4,56) = 3.77, p = .009 and
Purpose in Life ( P W B ) , F(4,60) = 3.04, p = .024.
There were no significant differences over time for the variables Satisfaction
with Life, Environmental Mastery (PWB), Positive Relations with Others ( P W B ) SelfAcceptance ( P W B ) and Personal Growth (PWB). Plots of the significant gains
maintained over time for Group 2 are shown in Figure 6.
GOAL STRIVING

POSITIVE AFFECT
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TIME
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Figure 5 - Plots of effects of time for Group 2
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Using the Bonferroni procedure to control for multiple comparisons, pairwise

comparisons were conducted to examine the variables for which significant differen

of time occurred. Table 11 below reports significant pairwise comparisons for each
primary study variable below for Group 2.

Table 11
Significant Pairwise Comparisons of Sample M e a n s for Primary Study Variables
Group 2
Variable Time Mean SE p
Goal Striving

P A (PANAS)

PIL (PWB)

2 and 3

-.875

.213

.015

2 and 5

-.720

.159

.007

2 and 3

-4.607

1.007

.012

3 and 4

5.000

1.380

.028

2 and 3

-.486

.147

.047

The appropriate non-parametric tests were performed on those variables
with violations to normality ie Negative Affect, Autonomy (PWB), Agency (Hope),
Pathways (Hope), Total Hope and Depression, Anxiety and Stress. Friedman Tests
revealed a significant increase in Pathways (Hope) and Total Hope. Results
revealed no significant change in Agency (Hope), Autonomy (PWB) or Negative
Affect over time. There was no significant change over time for Depression and
Anxiety with scores remaining within the Normal range over time. There was
however a significant decrease in Stress over time, although this decrease was

limited by a floor effect whereby scores remained in the Normal range. Significant
results are summarised in Table 12.
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Table 12
Significant Friedman Test Results for Group 1 and Group 2
Time 1 to Time 5
Variable

Group

Result

Autonomy (PWB)

1

X?(4,n = 17) = 12.515, p = .014

Agency (Hope)

1

X*(4, n = 18) = 18.524, p = .001

Pathways (Hope)

1

X2^, n = 17) = 16.390, p = .003

2

X*(4, n = 15) = 12.468, p = .014

1

X2^, n = 18) = 23.805, p = .000

2

X*(4, n = 15) = 10.871, p = .028

1

X2(4, n = 18) = 10.769, p = .029

2

X2(4,n = 16) =11.722,p=.020

Total H o p e

Stress

These results suggest there were a smaller number of significant results for
Group 2 on the same scales with only Goal Striving, Positive Affect and Purpose
in Life showing significant increases over time. Positive Affect increased as a

result of the intervention although scores returned to baseline levels by Time 5

There was also a significant increase in Purpose in Life scores although again t

was no significant difference between scores at Time 5 and baseline scores. Goal

Striving for Group 2 showed similar results to Group 1, with a significant incre
as a result of the intervention that was maintained at Time 5, 20 weeks later.
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In summary, despite some inconsistent findings between groups, evidence
was found to conclude that undertaking the coaching intervention had a beneficial
effect for the participants. In some instances, this effect was maintained up to 30
weeks later.
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Chapter 5
DISCUSSION
5.1 Overall Findings
5.1.1 Evaluation of a Life Coaching Group Program
This study sought to further evaluate the effectiveness of a Life Coaching Group
Program. Results of the wait-list control study indicated that a cognitive-behavioural,
solution-focused life coaching group program led to increased Goal Striving, Subjective
Well-being, Psychological Well-being and Hope in a non-clinical population at the
completion of the 10 week program.
In regard to increased Goal Striving it was found that participants who had
completed the life coaching intervention reported significant progression towards
attainment of the eight personal strivings they had listed prior to the intervention. Such
attainment of higher order goals suggests generalisability of the intervention beyond the
specific goal chosen to pursue within the 10 week coaching period. In addition, it was the
coach's role to facilitate the participant's movement through the self-regulatory cycle (ie
assisted self-regulation) and so these results maybe due to enhanced facilitation of selfregulation of higher order strivings.
The findings in regard to well-being involved increases in Satisfaction with Life,
Positive Affect and a significant decrease in Negative Affect. These measures together
represent Subjective Well-being (SWB). Additionally, there were significant increases on all
six scales of Psychological Well-being (Ryff, 1989b). Ryff (1989b) noted the characteristics
of high scorers as follows: 1) Self-acceptance - possesses a positive attitude towards the
self; 2) Positive relations with others - has warm, satisfying, trusting relationships with
others; 3) Autonomy- is self-determining and independent; 4) Environmental masteryhas a sense of mastery and competence in managing the environment; 5) Purpose in Life -
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has goals in life and a sense of directedness; 6) Personal G r o w t h - has a feeling of
continued development.
These results suggest life coaching enhances a wide array of well-being components
including Satisfaction with Life and many other important aspects of positive psychological
health.
These results are consistent with Grant's (2003) study, which also found significant

increases in goal attainment and quality of life measures. These results also provide furthe
evidence as to the efficacy of a cognitive-behavioural, solution-focused coaching group
program.
Results of the study did not support hypothesised decreases in depression, anxiety
and stress. Although overall means decreased on the subscales of Depression, Anxiety and
Stress on the DASS-21 for the Life Coaching Group post-intervention, there were no
statistically significant decreases as a result of the intervention. These findings are not
consistent with Grant's (2003) study, which did find significant decreases in depression,
anxiety and stress. The results of the current study may be explained by a floor effect as
participants in the study had been screened for psychological distress prior to undertaking
the coaching program. The mean scores for both groups in the current study were within
the Normal range on all subscales of the DASS-21 pre intervention.
It was noted that although a screening instrument (BSI) was utilised to identify
suitable coaching participants (ie those without significant psychological distress), there
were participants identified as outliers at Time 1 that reported high levels of depression,
anxiety and stress. Therefore although life coaching is aimed at a non-clinical population,
participants are not immune to psychological distress and this may occur at anytime during

the coaching period, particularly if a significant life stressor or traumatic life event wa
occur. For example, one participant advised that she had suffered a loss in the family and
believed that her self-reports of well-being at that time did not represent her usual level
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well-being. It is also important to note that 5 2 % of potential life coaching clients that
apphed to undertake the program were identified as having clinically significant levels of
psychological distress (Green, Spence, Oades & Grant, 2003). However, it should be noted
that this is a contentious and ongoing debate in regard to dimensional and categorical
conceptions of psychological disorder and thus should be the focus of future research.
It is often assumed that clients seeking life coaching come from a non-clinical
population, however the above findings suggest that this may not always be the case. One
possible explanation for such high levels of psychopathology in people is that it is a form
of help-seeking without the associated stigma of consulting psychological or psychiatric

services. This issue will be further explored in the section titled "Practical Implications f
Psychological Services".
Despite a small number of participants reporting psychological distress at some
time during the study, the majority of participants reported low levels of psychopathology

and their well-being ratings fell within the norms for a non-clinical population. In general,
these participants reported themselves to be "slightly satisfied" with their lives and
therefore may have perceived coaching as a way to increase their satisfaction with life and

overall well-being. It was observed that the attrition rate for the initial Life Coaching gr
was minimal. One participant missed the initial one-day workshop due to illness, and
therefore was not able to continue the weekly coaching sessions. The only other
participant was a young man with a serious heart condition who required hospitalisation.
This suggests the participants were highly motivated and committed to the coaching
program.
This study found significant increases in Agency, Pathways and Total Hope for
those participants undertaking the Life Coaching intervention. These results are consistent
with Hope Theory that suggests the articulation of goals stimulates hope (Snyder et al
1999). Hope Theory may also be useful in explaining enhanced well-being as Hope Theory
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states that the unimpeded pursuit of one's desired goals results in positive emotions and
well-being (Snyder et al, 2002). Snyder (2000) claims that hope enhancement is best
achieved by integration of solution-focused, narrative and cognitive-behavioural

interventions with hope therapy designed to "help clients in conceptualising clearer goal
producing numerous pathways to attainment, summoning the mental energy to maintain

the goal pursuit and reframing insurmountable obstacles as challenges to be overcome" (p.
123). This definition describes the goals of a life coaching intervention. In the life
coaching program herein, a cognitive behavioural component was employed to encourage
examination of self-talk that may hinder or help the goal striving process. Participants
encouraged to increase their agentic thoughts using this technique. The use of solution-

focused techniques in the current life coaching program was utilised to help participants
determine possible routes to their goal and thereby increase pathways thinking. It seems

therefore a cognitive-behavioural, solution-focused coaching intervention, such as the on
utilised in this study, may be a hope-enhancing intervention.
Overall, this study is the first controlled study completed on a group life-coaching
intervention. It provided evidence that the life coaching program used is effective in
increasing goal striving, well-being, hope and positive emotions.
5.1.2 Examining Stability of Gains
The second aim in this study was to examine the stability of gains over time (Time
1 to Time 5). This involved examination of changes in goal striving progression, wellbeing, hope and mental health over time (up to 30 weeks post intervention for Group 1
and up to 20 weeks post intervention for Group 2).
Group 1, the first life coaching group, showed significant increases on a number of
study variables by completion of the program. A smaller sample of participants from
Group 1 went on to complete further questionnaires that monitored changes over time ie
Time 1 through to Time 5.
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Group 2, the Wait-list Control Group, w h o m undertook the coaching program
from Time 2 to Time 3, also showed increases on a number of variables by completion of
the intervention, albeit producing a smaller number of significant results than Group 1.
Again a smaller sample of participants from Group 2 went on to complete questionnaires
up to and including Time 5 in order to examine changes over time.
A noted earlier, there were differences in findings between groups, with Group 1
showing more gains overall than Group 2 after completion of the life coaching
interventions. Similar between-group differences persisted in the results examining
changes over time.
Group 1 showed significant increases that were maintained on measures of Goal
Striving, Positive Affect, Environmental Mastery, Positive Relations with Others, Purpose
in Life and Self-Acceptance which were maintained at Time 5, 30 weeks later. Group 1
also showed significant increases from Time 1 to Time 5 on Autonomy (PWB), Agency,
Pathways and Total Hope, indicating that the significant differences from baseline scores
were maintained over time.
Group 2 showed significant increases that were maintained post-intervention (Time
2) on measures of Goal Striving, Positive Affect and Purpose in Life. Goal Striving was
the only variable where gains were maintained at Time 5, 20 weeks post intervention for
Group 2. Positive Affect decreased from Time 3 to Time 4, with scores returning to

baseline levels by Time 5. Purpose in Life scores showed no significant difference between
scores at Time 5 and baseline. Group 2 showed significant increases on Pathways and
Total Hope, indicating significant differences from baseline scores were maintained over
time on these measures.
Both Group 1 and Group 2 results indicated that there was a significant decrease in

stress that occurred whereby baseline levels and Time 5 levels were significantly differen
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Possible explanations for the differences between groups include the observation
that the Wait-list Control Group, upon being advised that they had been allocated to

Group 2, asked to be moved to Group 1, as they would find it difficult to have to wait for
10 weeks. It was the researcher's observation that their initial motivation was high and
many commented that the program had come along "just at the right time" (eg retirement).
Many events can occur within a ten week period which may affect participant's motivation

to pursue their goals. In fact, there were four participants from the Wait-list group that
were not able to commence the coaching group due to changes in their life circumstances
(eg moving to another area, grieving the loss of a close friend).
Another possibility is that group cohesiveness may have been an influencing factor
impacting on the results. Although a measure of group cohesiveness was not utilised,
group dynamics may impact on the effectiveness of a group. There is a substantial
research tradition in the psychological dynamics of small groups (for reviews, see
Baron, Kerr & Miller, 1992; McGrath, 1984). It was the facilitator's observation that
Group 2 did not interact as much during the life coaching intervention as Group 1. It
should also be noted that although attendance rates were similar for both groups, there
were only two "drop-outs" during the intervention for Group 1, while there were nine
participants "drop-outs" in Group 2 prior to completion of the intervention perhaps
indicating a less cohesive group. Thus future research on group-based life coaching
interventions should utilise a psychometrically sound instrument to measure group
cohesion and examine any possible effects on outcomes.
Overall, results of the present study suggest that certain gains obtained as a result of
the life coaching intervention can be maintained up to 30 weeks later. It should be noted
that these gains were maintained in the absence of an ongoing weekly coaching
intervention. The techniques taught in the life coaching program were aimed at the

participant being able to continue to self-coach or co-coach. The only ongoing contact the
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facilitator of the coaching program had with the participants was a 1 hour review meeting
at the time of data collection ie Time 3,4 and 5. In this review meeting, participants were
reminded of the major techniques utilised in the life coaching program and were asked to
review their progress and consider which techniques they had been utilising and how they
could stay on track with their goal striving. These results suggest that self-coaching

techniques may increase self-regulation skills with minimal contact to regulate the process.
Thus results provide evidence that a life coaching intervention can increase levels

of well-being and maintain such increases. This finding is particularly noteable given recen
research suggesting that well-being is partly heritable (Lykken & Tellegen, 1996). Genetic
determinist models of happiness suggest that the attempt to become happier is largely

futile. From this "set-point" perspective any fluctuation from baseline is usually temporary
and a return to baseline levels is expected. This study supports the concept of adaptation
level being another significant factor in determining well-being besides genetics. The
concept of adaptation level is usually utilised to explain how people adjust to setbacks or
become accustomed to windfalls, with a return to their pre well-being baselines (Sheldon
and Houser-Marko, 2001). Sheldon et al (2002) suggested that, in a similar fashion, a
person may become accustomed to a new level of well-being, particularly if they can

maintain that level for a significant period of time and attribute such change to his or her
own successful life efforts. They suggest that "as people gain more experience in a new
way or level of functioning, they become better able to maintain that new level of
functioning the next time they reach it, so they eventually may become part of the minority
of persons who do succeed in altering their baseline well-being" (p. 26).
Hope theory may also be utilised to explain the maintenance of gains. Snyder
(2000) when referring to generalisation and maintenance of gains in therapy, claimed that
raising agency and pathways in one therapy goal should then generalise to other therapy

goals and even goals outside of therapy. He claims client's perceived mastery is crucial for
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the maintenance of gains they have made. Snyder proposes that this involves client's
having a sense that that can find ways to deal with future problems (pathways) and gather
the necessary motivation to apply such pathways to any difficulty encountered (agency).
Similarly, it may be hypothesised that coaching clients may also leam to trust their own

abilities to attain their goals or confront any of life's forthcoming obstacles via the use

agentic and pathways thoughts. In turn they may be more likely to attain their future goals

and also less likely to suffer significant psychological distress when confronted by obstac
or life stressors in the future.
5.2 Limitations of the Study and Directions for Future Research
There are a number of limitations that need to be considered when interpreting

these results. Firstly, participants were self-selected members of a specific community, wh
therefore may not be representative of the general population. A volunteers, participants
may also have been particularly motivated to achieve their goals. Some participants stated
the intervention had come along "just at the right time" (ie transition periods such as
retirement, divorce). Though one could argue that the majority of coaching clients will be
voluntary and motivated, with the only exception to this being mandatory coaching, where
clients are required by an external authority to attend (eg workplace coaching).
Additionally, our sample was derived from a specific community of which 13.8% of
the population speak a language other than English (htttp://www.idgp.org.au). However,
although no demographic data regarding ethnicity was collected, it was the facilitator's
observation that the sample was rather homogenous in ethnicity with the majority of
participants being of English background with the group having limited cultural variance.
Thus again the generalisability of our effects to the population as a whole or to other

populations needs to be tested. The issue of culture is particularly important in regard to
well-being and happiness, which maybe a Western conceptualisation and culturally specific
to more ego-centric societies with those with a focus on individualism. In comparison,
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collectivist societies place greater importance o n the well-being of the extended family and

community rather than the individuals (Castillo, 1997). Future research that assesses the fit
between theoretical conceptualisations of well-being and societal values are warranted
(Ryff, 1989b).
Although the use of both SWB and PWB measures has been useful in obtaining a
broader picture of positive psychological health, this study has relied on self-report
inventories. Several limitations of self-report inventories have been noted which indicate

the possibility that the response style of participants may not adequately reflect the actua
construct of interest (Murphy & Davidshofer, 1998). Issues of particular relevance when
measuring happiness or wellbeing may be social desirability, faking good and a general
tendency to respond positively to test items, which may create unwanted error variance
within data sets derived from self-report measures. In addition, the participants may have
felt a need to please the facilitator, and as such reported over-enhanced goal striving and
well-being ie ingratiating bias. It should be noted that this phenomenon is not unique to
this study. In future it would preferable to minimise reliance on self-report inventories.

Techniques that eliminate self-report recall biases could be utilised to enhance the scienti
rigor of a study. For example, the use of complementary objective reports by others or the
experience sampling procedure where researchers assess respondents' SWB at random
moments in their everyday lives (Diener, 2000).
Another limitation surrounds the study design. The study design did not allow the
researcher to determine whether this intervention was more effective than a standard
support group offering only support and information regarding goals. Thus it is possible
that some group dynamic or group cohesiveness variable might have been responsible for
the changes in goal striving and well-being. Therefore future studies might benefit from
exarnining these variables in a support group compared with a matched life coaching group
that utilises cognitive-behavioural and solution-focused techniques.
63

Future research m a y also be enhanced b y the use of qualitative analyses of what
participants believed to be the most useful components of the life coaching program.
Qualitative data was collected post-intervention. A forthcoming article will report on these
findings. Future research should include vital qualitative data, which can provide clinical
insight and understanding into the complex human dynamic occurring within the coaching
relationship. This may also provide further information regarding the key processes
involved in enhancing goal striving, well-being, hope and overall change.
It was also noted that many life coaches conduct tele-coaching rather than face-toface coaching and that most coaching is conducted on an individual basis. Thus future
research may also involve comparing the efficacies of varying levels and types of coaching.
As time and cost-effectiveness are often a consideration, it may be useful to explore
whether a group program is just as effective as an individual program

or

whether tele-

coaching is just as effective as face-to-face coaching.
5.3 Practical Implications for Psychological Services
The results of this study hold a number of significant implications for the practical
application of cognitive-behavioural, solution-focused life coaching by psychological
service providers. Clinical psychologists may utilise an evidence-based life coaching
program for therapeutic clients assessed as non-clinical in order to design a future that
supports their continued progress and diminished mental illness. For example, Williams
(2002) has recently suggested the use of life coaching following on from completion of a
12-step program for addictions. He suggests that life coaching can take the client beyond
the 12th step, beyond the goal of sobriety, beyond the plateau of maintenance to a broader
focus on the whole person, not just the addiction. He further asserts that unachieved goals
and unrealised potential are a threat to the addictive client's sober future. He claims life

coaching can help the client to focus on a possible positive future, rather than a destructiv
past.
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Life coaching could also be used b y Psychologists to enhance well-being for the
purposes of mental health promotion and prevention. As stated earlier, there is growing
interest internationally in promotion, prevention and early intervention for mental health.
Promotion strategies include interventions to prevent staff burnout and stress in the
workplace, parenting skills program, life-skills training in solving life problems and
increasing optimism. As this study has provided evidence for enhanced goal striving, wellbeing and hope, a life coaching intervention could be utilised either as an adjunct to such
programs or on its own to increase goal striving and resultant well-being.
Historically there have been limited resources allocated to mental health services
other than for treatment. In order to obtain funding for an intervention to promote
mental health, an evidence base would need to be shown (Australian Health Ministers,
2003). The rigorous scientific evaluation of all mental health promotion interventions
including randomised control trials, such as the one herein, provide good evidence of
efficacy for mental health promotion interventions.
When considering mental health promotion, its definition, aims and programs
already in place, interventions like the life coaching group program seem promising, though
further research is still required. Such programs, with their lack of stigma, may assist in
increasing social and emotional well-being and potentially achieve savings in mental health
costs.
It is also useful to note that a growing number of people are attracted to wider
models of health maintenance and less medical style interventions (Eisenberg et al, 1998)
and life coaching would fulfil this criteria.
The other important implication for psychological practice that this study has raised
is an increased awareness of client suitability for coaching and concerns regarding the

qualification of those delivering coaching services, particularly as provision of such serv
is unregulated at this time. The results suggest that there maybe people seeking life
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coaching to address psychological distress. If individuals w h o seek life coaching have
mental health problems there is a danger they may not be receiving appropriate treatment
provided by a trained mental health clinician. The clear delineation of coaching and
counselling together with the provision of education may make the decision between them
easier.
The other possible practical implication for psychology is the use of life coaching as
a hope enhancing intervention that can impact on both an individual's mental and physical
health. Although hope can be utilised to enhance mental health, it has been suggested that
hope enhancing interventions may also be utilised in the ever expanding area of Health

Psychology (Snyder et al, 1991). Snyder et al (1991) suggests that high hope individuals ar

more likely to have a healthier lifestyle, avoid life crises and to cope better with stress
when they are encountered. Therefore health-related issues conceptualised in terms of
goals may also be explored in a coaching environment.
Future research may also utilise evidence-based life coaching programs to further
investigate other positive psychological constructs such as meaning or resilience. This
research could enhance our knowledge on how to build such strengths and then a life
coaching intervention may be utilised to implement such knowledge. Strengths could then
be used as buffers against depression, anxiety, stress and mental illnesses.
With clear links between physical and mental health now recognised (Australian
Health Ministers, 2003) life coaching programs that include goals for enhancing physical

and psychological health may reduce the ever-increasing costs of disease and mental illness
on society.
Life coaching programs could potentially bring benefits at an individual,
community and societal level.
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5.4

Conclusion

This thesis was intended as a preliminary investigation into the emerging area of life
coaching. The life coaching program utilised in this study was based on a solution-focused,
cognitive and behavioural model of coaching, therefore results should not be generalised to
other types of life coaching programs.
The results of this study suggest that a group life coaching program can have

benefits not only in regard to goal striving but in enhancing well-being, increasing hope an
reducing stress. The results also suggest that these gains can be maintained over time and
one possible explanation for this is that agentic and pathways thoughts are learnt and then
utilised post-coaching. Such tliinking maybe used in a cognitive-behavioural, solutionfocused manner to overcome problems and obstacles.
These results also provide preliminary evidence that well-being can be increased
and that such increases can be maintained over time without a return to baseline. Past
research has shown that many major life events (eg being promoted) have lost their impact
on subjective well-being in less than three months (Diener, 2000). This study followed
participants up to 30 weeks (approximately 7 months) and found that many participants
maintained increases in goal striving and well-being. However a longer follow-up period
would allow further examination of these gains.
However, it is suggested that a life coaching program that involves continued
evaluation of goal striving with encouragement of continued self-coaching postintervention would greatly assist in the maintenance of well-being over time.
Results suggest that the life coaching program increased hope. Snyder (2000)
highlights the use of Hope Theory in psychotherapy and refers to hope as being a core
ingredient in the process of change. It is suggested that the role of Hope Theory may
explain increases in goal striving and well-being within a life coaching intervention for a
non-clinical population. This exploration of a psychological construct within a coaching
67

framework has incorporated H o p e Theory into another domain of psychological
intervention ie life coaching.
Life coaching programs that utilise the evidence-based techniques of coaching
psychology provide a framework for further research on psychological processes that occur
in non-clinical populations who wish to make changes in their lives and enhance their
positive psychological functioning.
Though the evaluation of the effectiveness of life coaching is embryonic, and there
are limitations to such studies, this study has indicated that a cognitive-behavioural,
solution-focused life-coaching group program can enhance goal striving, well-being and
hope. Additionally, this study has provided some evidence that gains can be maintained
over time. Future research will add to our knowledge base of a psychology of life
coaching.
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APPENDIX A

DIRECTIONS:
--•«ER/I[.-3*:—^^^BEint-.-yourfeiname, identification number, age, gender, as
-. .••' \? 'Wi^;$^M0&
area to ihe left.
•
.-•••"
' - '•*>' r2^_§eif;*ieac^'|Be-nGiI only and make a dai-k mark wrn
= fii&^jresD'afl.Qin.gto jfe-iTems on page 3.
^'" ^^J^iij^-Ji-^;Jif^aa^f_ni?r_^_Mge an answer, erase it carefully ar
/
"' '..' . "Ih'en.nllfnyournaw.chofce.
./,
-

-

4. D o not rhake any marks outside the circles.

DO NOT SEND TO NGS ASSESSMENT!
USE OSSfLY FOR HAND SCORING.

i._t

_?cs
Assessments
N C S Assessments P. O. B o x 1416 Mameapolis M N 5544C
80Q-627-7271 _S^://assessme__.__{|?ea_io_.co_L
rnrj-rigfa- <S> 1 9 7 5 1 _ O N A S D 'R. DEROGAJTB, PnD. All rights
xeserved. Prxblished and distriyirfed ex_asively "by N C S Pearson, _ic
Prnatsd ia the United States of .America.
"BST is aregisteredtrademark of Leonard K. Derogatis, P H ) . The
N C S Assessments logo is a trademark of N C S Pearsoxvlxic" .
' PracInctNnmbe
- 05627

On the next"page ?s a list of problems people spmsEfmes have. - - . ,..'_.PSease read each one carsfui&y', arid blacken the circle thiatl2est'~describes H O W M U C H THAT PROBLEM H A S DISTRESSED O R
• BOTHERED Y O U DURING THE PAST .7 "DAYS DMCLUDING
TODAY; Siacken the sirde for only one number for each ps-ebfeim
and do not skip any items. If you change* your rhind, erase your
first mark <—refulSy. Read* the 'example' ifeefore beginning, arsd if
yam have any questions please ask th'eifn* now.

f/

H O W M U C H W E R E Y O U DISTRESSED BY:

~
"~
Nervousness or shaklness inside
Faintness or dizziness
The idea that someone else can conirol your thoughts
Feeling others are to blame for most of your troubles
Trouble remembering things
' Feeling easily annoyed or Irritated
Pains in heart or chest "
Feeling afraid in open spaces or cyr\ the streets
Thoughts-of ending your life
Feeling that most people cannot b e trusted
Poor appetite
Suddenly scared for no reason
Temper outbursts that you could not control •
Feeling lonely even w h e n you ar© With people
Feeling blocked in getting things done
Feeling lonely
Feeling blue
Feeling no interest in things
Feeling fearful
Your feelings being easily hurt
Feeling that people are unfriendly or dislike you
Feeling inferior to others
Nausea or upset stomach
Feeling that-.^Gj&a|e watched, ort^ike?i>ab^tb^ ©ther^ :.. '
Trouble falling asleep
"
Having to check and daub'e-ehepk what yoLwJo
Difficulty making decisions
Feeling afraid to travel on buses, subways, or trains
Trouble getting your breath.
Hot or cold spells
Having to avoid certain things, places, or activities because they frighten you
Your mind going blank
N u m b n e s s or tingling in parts of your body
T h e idea that you should be punished for your sins
Feeling hopeless about the future
Trouble, concentrating
,•
:
Feeling w e a k in parts of your body
Feeling tense or keyed up '
Thoughts of death or dying •
Having urges to beat, injure, or harm s o m e o n e
Having' urges to break or smash things
Feeling very self-conscious with others
Feeling uneasy in crowds, such as shopping or at a movie
.;•;•'•/.
Never feeling close to another person
Spells of terror or panic
Getting into frequent arguments
Feeling nervous w h e n you are left alone
Others not giving you proper credit for your achievements
Feeling so restless you couldn't sit still
Feelings of worthlessness
Feeling that people will take advantage of you if you let them
Feelings of guilt
The idea that something is wrong with your mind

APPENDIX B

UNIVERSITY OF W O L L O N G O N G
LETTER OF T H A N K Y O U
"COACH YOURSELF" LIFE COACHING PROGRAM
Coaching for Well-being: Goals, Authenticity and Hope

Dear Research Applicant,

First, let me thank you for your interest in our research program. The level of interest and resp
those wanting to be involved in the personal coaching program has been overwhelming. Unfortunately,
the large number of respondents has meant w e are unable to include everyone in the trial that w e have
initiated. W e have been able to include 54 participants, but there were 190 volunteers! So, with regret w e
have to let you k n o w that w e are unable to include you in the coaching research on this occasion.

However, your expression of interest has been very helpful because it has highlighted to us the h
demand for coaching programs such as the one w e are currently researching. In fact, yours and others
responses have prompted additional research questions for us. For example, if demand for such programs
is so great, h o w can w e develop self-guided coaching programs or get people together so they can work
with minimal expert support? O f course, w e first need to establish the effects of expert-guided coaching
programs which is the focus of our first study.

One other question, that we believe we can explore quite quickly relates to knowing more about pe
reasons for wanting coaching at this time and other personal development activities they have pursued in
the past. These activities might include educational pursuits, counseling, seminars, self help programs et

Finally, the brief questionnaire that you and the other volunteers completed as part of the resea
recruitment process indicated that there were significant numbers of people w h o were experiencing mild
to moderate levels of emotional distress. W e were interested in clarifying whether levels of emotional
distress were related to people's reasons for seeking coaching.

If you are interested in continuing to be involved in our study, but with a focus on the question
above, please let us know. The research would most likely involve completing a questionnaire and brief
interview. W e will only pursue the study if w e have sufficient numbers of people expressing a willingnes
to participate. If you are willing to be involved in such a survey please advise us by filling in the form
attached to this letter and return in the return addressed, postage paid envelope.
Once again, thank you for your interest in the research program.
If you have any further questions please contact Suzy Green on 0412427373.

APPENDIX C

UNTVERSITY OF WOLLONGONG
LETTER OF ACCEPTANCE - GROUP 1
"COACH YOURSELF" LIFE COACHING PROGRAM
Coaching for Well-being: Goals, Authenticity and Hope

Dear Research Applicant,
This letter confirms that you have been accepted into the above research project.

You have.been allocated to Group 1 which commences with a one-day workshop (9.30am - 4.30 pm) o
Saturday 27 July 2002 ( R o o m 104, Building 41, Psychology Department, University of Wollongong).
This will be followed u p by nine (9) weekly one-hourly group meetings to be held on M o n d a y evenings
from 7 to 8 p m (Group R o o m , Northfields Clinic, University of Wollongong).
The program dates are as follows:
Weekl
1-Day
Workshop
Saturday,
27/7/02

2
lhr
Mon

5/8

3
1 hr
Mon
12/8

4
5
6
7
lhr
lhr
lhr lhr
Weekly Group Sessions
Mon Mon Mon Mon
19/8 26/8 2/9
9/9

8
1 hr

9
10
lhr lhr

Mon
16/9

Mon
23/9

Mon
30/9

Due to time constraints, please telephone Suzy Green on 0412427373 as soon as possible to confirm yo
inclusion in this project and availability for the coaching program commencing Saturday, 27 July 2002

As stated in the Initial Information Sheet, you will also be asked to complet
begirming (Time 1), middle (Time 2) and end (Time 3) of the research time frame (run over 20 weeks).
The questionnaires are about the goals you are trying to achieve, and your happiness and well-being
and will take approximately 30 minutes of your time to complete. You will be contacted in regard to
completion of the Time 1 questionnaires once you have confirmed your acceptance.

Thankyou for your participation in the Coach Yourself group and its evaluation.

UNIVERSITY OF W O L L O N G O N G
LETTER OF ACCEPTANCE - G R O U P 2
"COACH YOURSELF" LIFE COACHING PROGRAM
Coaching for Well-being: Goals, Authenticity and Hope

Dear Research Applicant,
This letter confirms that you have been accepted into the above research project.

You have been allocated to Group 2 which commences with a one-day workshop (9.30am - 4
Saturday 12 October, 2002 (Room 104, Building 41, Psychology Department, University of Wollongong).
This will be followed up by nine (9) weekly one-hourly group meetings to be held on Monday evenings
from7 to 8 p m (Group Room, Norfhfields Clinic, University of Wollongong).
The program dates are as follows:

Weekl
1-Day
Workshop
Saturday,

iyio/02

2

3

1 hr

1 hr

4
5
6
7
lhr
lhr
lhr lhr
Weekly Group Sessions

Mon Mon Mon
21/10 28/10 4/11

8

9

1 hr

1 hr

Mon Mon Mon Mon
13/11 18/11 25/11 2/12

10
lhr

Mon M o n
9/12

16/12

Due to time constraints of the research project, please telephone Suzy Green on 0412427373 as soon as
possible to confirm your inclusion in this project and availability for the coaching program commencing
Saturday, 12 October, 2002.

As stated in the Initial Information Sheet, you will also be asked to complete questio
begmning (Time 1), middle (Time 2) and end (Time 3) of the research time frame (run over 20 weeks).
The questionnaires are about the goals you are trying to achieve, and your happiness and well-being
and will take approximately 30 minutes of your time to complete. You will be contacted in regard to
completion of the Time 1 questionnaires once you have confirmed your acceptance.

Thank you for your participation in the Coach Yourself group and its evaluation.

APPENDIX D

UNIVERSITY O F W O L L O N G O N G
PARTICIPANT I N F O R M A T I O N SHEET
Coaching for Well-being: Goals, Authenticity and Hope

The Coach Yourself group is being conducted by Suzy Green. The group is pa
evaluation undertaken for a research project required for the Clinical Masters in Psychology.

The evaluation is aimed at determining whether the groups have been effective in
you to develop skills in goal setting as well as monitoring and evaluating your progress
towards your goals. W e are also interested in examining motivation for those goals and
hope associated with such. Principally, w e are interested in observing h o w these variables
impact on a person's happiness, well-being and mental health.

The Coach Yourself group which forms part of the evaluation, will run over a 10 w
period. The groups will be run at the University of Wollongong.
For assessment purposes, we require certain information to determine suitability
involved in the coaching group. This data will be kept confidential.

You will also be asked to complete questionnaires at the beginning, middle and en
research time frame (run over 20 weeks). The questionnaires are about the goals you are
trying to achieve, and your happiness and well-being and will take approximately 30
minutes of your time to complete.
Your involvement in the group and the evaluation is completely voluntary. If you
not to participate in the evaluation or withdraw at any time this will not affect your
involvement in the group.
All information gathered with remain confidential.

Should you have any questions regarding the group or its evaluation please conta
Green on 0412427373 or Lindsay Oades on 42213694. For questions regarding the conduct of
the research please contact the secretary of the University Wollongong H u m a n Research
Ethics Committee on (02) 4221 4457.

Thank you for your participation in the Coach Yourself group and its evaluation.

APPENDIX E

UNrVERSITY OF W O L L O N G O N G
CONSENT FORM
Coaching for Well-being: Goals, Authenticity and Hope
Suzy Green

I have read the information regarding the evaluation of the Coach Yourself Group and have
the research project with Suzy Green, w h o is conducting the this research as part of a Clinical Masters in
Psychology, supervised by Dr Lindsay Oades in the Department of Psychology at the University of
Wollongong.

I understand that prior to my participation, I am required to complete an assessment ques
deterrnine m y suitability for the coaching group.

I understand that if I consent to participate in this project I will be required to compl
regarding the goals I strive for and m y happiness and well-being. I understand that all the information I
give will remain confidential and that m a y participation in the evaluation is voluntary. I a m free to
withdraw from the evaluation at any time.
I have been advised of the potential risks and burdens associated with this research and
opportunity to ask Suzy Green any questions I m a y have about the research and m y participation.

I understand that if I have any questions regarding the research I should contact Suzy Gre
0412427373 or Lindsay Oades on 42213694. If I have any questions regarding the conduct of the research
I should contact the secretary of the University of Wollongong Research Ethics Committee on (02)
42214457.

By signing below, I am indicating my consent to participate in the research entitled "Coa
being: Goals, Authenticity and Hope" conducted by Suzy Green as it has been described to m e in the
information sheet and in discussion with Suzy Green. I understand that the data collected from m y
participation will be used for a journal publication and further acknowledge that m y individual results
will remain anonymous, with only group summaries presented. I therefore consent for it to be used in
that manner.
Signed: Date: / / .
Name (please print)

APPENDIX F

BASIC D E M O G R A P H I C QUESTIONNAIRE

Name:
Contact Phone Number:
Age:
Occupation:
Marital Status:
No. of children & ages:

APPENDIX G

Instructions:
In this questionnaire w e require to generate eight (8) of your personal strivings and respond to a
series of items in relation to each. Think of personal strivings as the objectives (goals) that you are
typically or characteristically trying to attain in your daily life.
For example: Trying to be physically attractive to others.
Trying to seek n e w and exciting experiences.

The task: Spend a few minutes thinking about your goals as personal strivings. There are eight
(8) pages that follow. A s you think of your strivings, write them d o w n in the box at the top of
each page, but only put one striving per page. Try not to m a k e them too specific (eg I will clean
the car today) but a little m o r e general like the examples given above. O n c e you have completed
all 8 strivings, w e require s o m e background information on the nature of each of those goals.
Each page has a standard set of response scales for that purpose.
Response Options

The response scales on this questionnaire vary. For each personal striving you are required to
provide separate ratings for:
• Your motivation
• Your progress/attainment
• Your commitment
These are relatively self-explanatory, however, please note that we require responses to all
questions. T o avoid any confusion for you, each motivational type is accompanied by a
definition, just rate them as accurately as you can by circling the appropriate response.

onal striving # 1

g because somebody else wants you to or thinks you ought to,
iuse you'll get something from somebody if you do. That is,
obably wouldn't strive for this if you didn't get some kind of
1, praise, or approval for it.
g, because you would feel ashamed, guilty or anxious if
in't. Rather than striving just because someone else thinks
gilt to, you feel that you ought to strive for that something.

1

2

3

4

5

Not at all

Mostly not

Unsure of

Partially

Entirely

for this
reason

for this
reason

reason

for this
reason

for this
reason

1

2

3

4

5

Not at all

Mostly not

Unsure of

Partially

Entirely

for this
reason

for this
reason

reason

for this
reason

for this
reason

1

2

3

4

5

Not at all

Mostly not

Unsure of

Partially

Entirely

for this
reason

for this
reason

reason

for this
reason

for this
reason

1

2

3

4

5

Not at all

Mostly not

Unsure of

Partially

Entirely

for this
reason

for this
reason

reason

for this
reason

for this
reason

ast 10 weeks, h o w successful have you been in attaining
livings?

1
0-20%
successful

2
3
21-40%
41-60%
successful successful

4
61-80%
successful

5
81-100%
successful

immitted do you feel towards this goal?

1
Not at all
committed

4
2
3
Slightly
Moderately Quite
committed committed committed

5
Extremely
committed

I because you really believe that it's an important goal to
Although this goal m a y once have been taught to you by
now you endorse it freely and value it wholeheartedly.

I because of the fun and enjoyment which the goal
ssyou. While there m a y be many good reasons for the
ie primary reason is simply your interest in the experience

onal striving # 2

it because somebody else wants y o u to or thinks y o u ought to,
ause you'll get something from s o m e b o d y if y o u do. That is,
tobably wouldn't strive for this if y o u didn't get s o m e kind of
Upraise, or approval for it.

1

2

3

4

5

Not at all

Mostly not

Unsure of

Partially

Entirely

for this
reason

for this
reason

reason

for this
reason

for this
reason

3

4

5

ig, because you would feel ashamed, guilty or anxious if
idn't. Rather than striving just because someone else thinks
light to, you feel that you ought to strive for that something.

1

2

Not at all

Mostly not

Unsure of

Partially

Entirely

for this
reason

for this
reason

reason

for this
reason

for this
reason

ig because you really believe that it's an important goal to
Although this goal m a y once have been taught to y o u b y
I, now you endorse itfreelyand value it wholeheartedly.

1

2

3

4

5

Not at all

Mostly not

Unsure of

Partially

Entirely

for this
reason

for this
reason

reason

for this
reason

for this
reason

1

2

3

4

5

Partially

Entirely

for this
reason

for this
reason

ig because of the fun and enjoyment which the goal
ies you. While there m a y be m a n y good reasons for the
the primary reason is simply your interest in the experience

Not at all

Mostly not

Unsure of

for this
reason

for this
reason

reason

i last 10 weeks, h o w successful have y o u been in attaining
strivings?

1
2
0-20%
successful

3
21-40% 4 1 - 6 0 %
successful successful

4
61-80%
successful

5
81-100%
successful

committed do you feel towards this goal?

1
Not at all
committed

4
2
3
Slightly
Moderately Quite
committed committed committed

Extremely
committed

lonal striving # 3

pg because somebody else wants you to or thinks you ought to,
ause you'll get something from somebody if you do. That is,
fobably wouldn't strive for this if you didn't get some kind of
d, praise, or approval for it.

1

2

3

4

5

Not at all

Mostly not

Unsure of

Partially

Entirely

for this
reason

for this
reason

reason

for this
reason

for this
reason

ng, because you would feel ashamed, guilty or anxious if
idn't. Rather than striving just because someone else thinks
iiight to, you feel that you ought to strive for that something.

1

2

3

4

5

Not at all

Mostly not

Unsure of

Partially

Entirely

for this
reason

for this
reason

reason

for this
reason

for this
reason

agbecause you really believe that it's an important goal to
Although this goal m a y once have been taught to you by
!, now you endorse itfreelyand value it wholeheartedly.

1

2

3

4

5

Not at all

Mostly not

Unsure of

Partially

Entirely

for this
reason

for this
reason

reason

for this
reason

for this
reason

1

2

3

4

5

Not at all

Mostly not

Unsure of

Partially

Entirely

for this
reason

for this
reason

reason

for this
reason

for this
reason

i last 10 weeks, h o w successful have you been in attaining
strivings?

1
0-20%
successful

2
3
21-40%
41-60%
successful successful

4
61-80%
successful

5
81-100%
successful

committed do you feel towards this goal?

1
Not at all
committed

4
2
3
Slightly Moderately Quite
committed committed committed

5
Extremely
committed

ecause of the fun and enjoyment which the goal
des you. While there m a y be m a n y good reasons for the
the primary reason is simply your interest in the experience

Wnal striving

ir 4

ng because somebody

else wants you to or thinks you ought to,
pause you'll get something from somebody if you do. That is,
(robably wouldn't strive for this if you didn't get some kind of
Upraise, or approval for it.

1

2

3

4

5

Not at all

Mostly not

Unsure of

Partially

Entirely

for this
reason

for this
reason

reason

for this
reason

for this
reason

1

2

3

4

5

bg, because you would feel ashamed, guilty or anxious if
jdn't Rather than striving just because someone else thinks
lught to, you feel that you ought to strive for that something.

Not at all

Mostly not

Unsure of

Partially

Entirely

for this
reason

for this
reason

reason

for this
reason

for this
reason

tog because you really believe that it's an important goal to
Although this goal m a y once have been taught to you by
s, now you endorse itfreelyand value it wholeheartedly.

1

2

3

4

5

Not at all

Mostly not

Unsure of

Partially

Entirely

for this
reason

for this
reason

reason

for this
reason

for this
reason

Ing because of the fun and enjoyment which the goal
des you. While there m a y be m a n y good reasons for the
the primary reason is simply your interest in the experience

1

2

3

4

5

Not at all

Mostly not

Unsure of

Partially

Entirely

for this
reason

for this
reason

reason

for this
reason

for this
reason

llast 10 weeks, h o w successful have you been in attaining
strivings?

1
0-20%
successful

2
3
21-40%
41-60%
successful successful

4
61-80%
successful

5
81-100%
successful

'committed do you feel towards this goal?

1
Not at all
committed

4
2
3
Slightly Moderately Quite
committed committed committed

5
Extremely
committed

wnal striving # 5

ijng because somebody else wants y o u to or thinks you ought to,
icause you'll get something from somebody if you do. That is,
probably wouldn't strive for this if y o u didn't get s o m e kind of
ird, praise, or approval for it.

1

2

3

4

5

Not at all

Mostly not

Unsure of

Partially

Entirely

for this
reason

for this
reason

reason

for this
reason

for this
reason

ling, because you would feel ashamed, guilty or anxious if
Didn't. Rather than striving just because someone else thinks
ought to, you feel that you ought to strive for that something.

1

2

3

4

5

Not at all

Mostly not

Unsure of

Partially

Entirely

for this
reason

for this
reason

reason

for this
reason

for this
reason

tg because you really believe that it's an important goal to
l, Although this goal m a y once have been taught to you by
rs, now you endorse itfreelyand value it wholeheartedly.

1

2

3

4

5

Not at all

Mostly not

Unsure of

Partially

Entirely

for this
reason

for this
reason

reason

for this
reason

for this
reason

1

2

3

4

5

Not at all

Mostly not

Unsure of

Partially

Entirely

for this
reason

for this
reason

reason

for this
reason

for this
reason

ie last 10 weeks, h o w successful have you been in attaining
'strivings?

1
0-20%
successful

2
3
21-40%
41-60%
successful successful

4
61-80%
successful

5
81-100%
successful

I committed do y o u feel towards this goal?

1
Not at all
committed

4
2
3
Slightly Moderately Quite
committed committed committed

5
Extremely
committee

ling because of the fun and enjoyment which the goal
ides you. While there m a y be m a n y good reasons for the
,the primary reason is simply your interest in the experience

tonal striving # 6

:cause somebody else wants y o u to or thinks you ought to,
cause you'll get something from s o m e b o d y if you do. That is,
jrobably wouldn't strive for this if you didn't get s o m e kind of
td, praise, or approval for it.

1

2

3

4

5

Not at all

Mostly not

Unsure of

Partially

Entirely

for this
reason

for this
reason

reason

for this
reason

for this
reason

jng, because you would feel ashamed, guilty or anxious if
Jidn't. Rather than striving just because someone else thinks
(night to, you feel that you ought to strive for that something.

1

2

3

4

5

Not at all

Mostly not

Unsure of

Partially

Entirely

for this
reason

for this
reason

reason

for this
reason

for this
reason

ling because you really believe that it's an important goal to
\ Although this goal m a y once have been taught to you by
Is, now you endorse itfreelyand value it wholeheartedly.

1

2

3

4

5

Not at all

Mostly not

Unsure of

Partially

Entirely

for this
reason

for this
reason

reason

for this
reason

for this
reason

1

2

3

4

5

Not at all

Mostly not

Unsure of

Partially

Entirely

for this
reason

for this
reason

reason

for this
reason

for this
reason

1

2

3

4

5

0-20%
successful

21-40%
41-60%
successful successful

61-80%
successful

81-100%
successful

1

2

4

5

Not at all
committed

Moderately
Slightly
committed committed

Quite
committed

Extremely
committed

ing because of the fun and enjoyment which the goal
ides you. While there m a y be m a n y good reasons for the
, the primary reason is simply your interest in the experience

(6 last 10 weeks, h o w successful have y o u been in attaining
[strivings?

(committed do you feel towards this goal?

3

ional striving # 7

jng because somebody else wants you to or thinks you ought to,
pause you'll get something from somebody if you do. That is,
bbably wouldn't strive for this if you didn't get some kind of
[d, praise, or approval for it.
k because you would feel ashamed, guilty or anxious if
pdn't. Rather than striving just because someone else thinks
ught to, you feel that you ought to strive for that something.

1

2

3

4

5

Not at all

Mostly not

Unsure of

Partially

Entirely

for this
reason

for this
reason

reason

for this
reason

for this
reason

5

1

2

3

4

Not at all

Mostly not

Unsure of

Partially

Entirely

for this
reason

for this
reason

reason

for this
reason

for this
reason

ing because you really believe that it's an important goal to
Aliough this goal m a y once have been taught to you by
s, now you endorse itfreelyand value it wholeheartedly.

1

2

3

4

5

Not at all

Mostly not

Unsure of

Partially

Entirely

for this
reason

for this
reason

reason

for this
reason

for this
reason

jug because of the fun and enjoyment which the goal
des you. While there m a y be m a n y good reasons for the
the primary reason is simply your interest in the experience

1

2

3

4

5

Not at all

Mostly not

Unsure of

Partially

Entirely

for this
reason

for this
reason

reason

for this
reason

for this
reason

1
0-20%
successful

2
3
21-40%
41-60%
successful successful

4
61-80%
successful

5
81-100%
successful

1
Not at all
committed

4
2
3
Slightly Moderately Quite
committed committed committed

5
Extremely
committed

10 weeks, h o w successful have you been in attaining
ivings?

committed do you feel towards this goal?

wnal striving # 8

jug because somebody else wants y o u to or thinks y o u ought to,
Eiuse you'll get something from s o m e b o d y if y o u do. That is,
obably wouldn't strive for this if y o u didn't get s o m e kind of
Upraise, or approval for it.

1

2

3

4

5

Not at all

Mostly not

Unsure of

Partially

Entirely

for this
reason

for this
reason

reason

for this
reason

for this
reason

1

2

3

4

5

Not at all

Mostly not

Unsure of

Partially

Entirely

for this
reason

for this
reason

reason

for this
reason

for this
reason

1

2

3

4

5

Not at all

Mostly not

Unsure of

Partially

Entirely

for this
reason

for this
reason

reason

for this
reason

for this
reason

1

2

3

4

5

Not at all

Mostly not

Unsure of

Partially

Entirely

for this
reason

for this
reason

reason

for this
reason

for this
reason

blast 10 weeks, h o w successful have y o u been in attaining
'strivings?

1
0-20%
successful

2
3
21-40%
41-60%
successful successful

4
61-80%
successful

5
81-100%
successful

(committed do y o u feel towards this goal?

1
Not at all
committed

4
2
3
Slightly Moderately Quite
committed committed committed

5
Extremely
committed

lug, because you would feel ashamed, guilty or anxious if
pdn't. Rather than striving just because s o m e o n e else thinks
Wit to, you feel that y o u ought to strive for that something.

iuse you really believe that it's an important goal to
Although this goal m a y once have been taught to y o u by
, now you endorse it freely and value it wholeheartedly.

(ing because of the fun and enjoyment which the goal
ides you. While there m a y b e m a n y good reasons for the
.the primary reason is simply your interest in the experience

APPENDIX H

Using the 1-7 scale below, indicate your agreement with each item by placing the appropriate n u m b e r of
the line preceding that item. Please be open and honest in your responding.
7-strongly agree
6-Agree
;5 -Slightly agree
4-Neither agree nor disagree
13-Slightly disagree
2 -Disagree
1-Strongly Disagree

In most ways my life is close to my ideal.
.The conditions of my life are excellent.
I am satisfied with my life.
So far I have gotten the important things I want in life.
If I could live my life over, I would change almost nothing.

APPENDIX I

This scale consists of a n u m b e r of w o r d s that describe different feelings a n d emotions. R e a d each item
and then m a r k the appropriate a n s w e r in the space next to that w o r d . Indicate to w h a t extent y o u h a v e
felt this w a y during the past f e w w e e k s . U s e the following scale to record y o u r answers.
1
very slightly

2
a little

moderately

.interested
.distressed
.excited
_upset
.strong
-guilty
_scared
Jhostile
.enthusiastic
_proud

4
quite a bit

.irritable
.alert
.ashamed
.inspired
_nervous
.determined
.attentive
jittery
_active
afraid

extremely

APPENDIX J

The following set of questions deals with h o w you feel about yourself and your life. Please remember that there are no right
or wrong answers.

Circle the number that best describes your
present agreement or disagreement with
1 each statement.
1. Most people see m e as loving and
affeetjonate.
2. Sometimes 1 change the w a y I act or
think to be more like those around me.

Strongly
Disagree

1

Disagree
Somewhat

2

1

2

Disagree
Slightly

Agree
Slightly

Agree
Somewhat

Strongly
Agree

3

4

5

6

3

4

5

6

3. In general, I feel I a m in charge of the
situation in which I live.

1

2

3

4

5

6

4. I am not interested in activities that will
expand m y horizons.

1

2

3

4

5

6

5. I feel good w h e n 1 think of what I've
done in the past and what I hope to do in
the ftjture.

1

2

3

4

5

6

6. W h e n I look at the story of m y life, I a m
pleased with h o w things have turned out.

1

2

3

4

5

6

7. Maintaining close relationships has been
difficult and frustrating for m e .

1

2

3

4

5

6

8. I am not afraid to voice m y opinions,
even when they are in opposition to the
opinions of most people.

1

2

3

4

5

6

9. The demands of everyday life often get
me down.

1

2

3

4

5

6

10. In general, I feel that I continue to
learn more about myself as time goes by.

1

2

3

4

5

6

1L I live life one day at a time and don't
realty think about the future.

1

3

4

5

6

12. In general, I feel confident and positive
about myself.

1

2

3

4

5

6

13. I often feel lonely because I have few
close friends with w h o m to share m y
concerns.

1

2

3

4

5

6

1
"•

2

3

4

5

6

14. M y decisions are not usually
influenced by what everyone else is doing.

Circle the number that best describes your
present agreement or disagreement with
each statement.
15. I do not fit very well with the people
and the community around m e .
16. I am the kind of person who likes to
give n e w things a try.
17. I tend to focus on the present, because
the future nearly always brings m e
problems.
18. I feel like many of the people I know
have gotten more out of life than I have.
19. I enjoy personal and mutual
conversations with family members or
friends.
20. I tend to worry about what other
people think of me.
21. I am quite good at managing the many
responsibilities of m y daily life.
22. I don't want to try new ways of doing
things - m y life isfinethe w a y it is.
23. I have a sense of direction and purpose
in life.
24. Given the opportunity, there are many
things about myself that I would change.
25, It is important to me to be a good
listener when close friends talk to m e about
their problems.
26. Being happy with myself is more
important to m e than having others approve
of me.
27, I often feel overwhelmed by my
respGnsibilities.
28. I think it is important to have new
experiences that challenge h o w you think
about yourself and the world.
;

29. My daily activities often seem trivial
and unimportant to m e .

30. I like most aspects of my personality.
31. I don't have many people who want to
listen when I need to talk.

Disagree
Somewhat

Disagree
Slightly

Agree
Slightly

Agree
Somewhat

Strongly
Agree

32. I tend to be influenced by people with
strong opinions.

2

3

4

5

6

33. If I were unhappy with m y living
situation, I would take effective steps to'
change it.

2

3

4

5

6

34, When I think about it, I haven't really
improved much as a person over the years.

2

3

4

5

6

35. I don't have a good sense of what it is
I'm trying to accomplish in life.

2

3

4

5

6

36. I made some mistakes in the past, but I
feel that all in all everything has worked
out for the best.

2

3

4

5

6

37. I feel like 1 get a lot out of my
friendships.

2

3

4

5

6

38. People rarely talk to me into doing
things I don't want to do,

2

3

4

5

6

| 39. I generally do a good job of taking care
of my personalfinancesand affairs.

2

3

4

5

6

2

3.

4

5

6

41. I used to set goals for myself, but that
now seems like a waste of time.

2

3

4

5

6

42. Ih many ways, I feel disappointed
about m y achievements in life.

2

3

4

5

6

43. It seems to me that most other people
have morefriendsthan I do.

2

3

4

5

6

44. It is more important to me to "fit in"
with others than to stand alone on m y
I principles.

2

3

: '*' 4':

5

6

45. I find it stressful that I can't keep up
with all of the things I have to do each day.

2

3

4

5

6

2

3

. 4

5

6

2

3

4

5

6

2

3

4

5

6

Circle the number that best describes your
present agreement or disagreement with
each statement.

Strongly
Disagree

! | 40. In my view, people of every age are
able to continue growing and developing.

I 46. With time, I have gained a lot of .'*
, insight about Iife that has m a d e m e a;:
I longer- more capable person.
47. I enjoy making plans for the future and
working to m a k e them a reality.
48, For the most part, I am proud of who I
am and the life I lead.

.

Circle the number that best describes your
present agreement or disagreement with
each statement.

Strongly
Disagree

Disagree
Somewhat

Disagree
Slightly

Agree
Slightly

Agree
Somewhat

Strongly
Agree

49. People would describe m e as a giving
person, willing to share m y time with
others,

1

2

3

4

5

6

50. I have confidence in m y opinions, even
if they are contrary to the general
consensus.

1

2

3

4

5

6

51. I a m good at juggling m y time so that I
canfiteverything in that needs to be done.

1

2

3

4

5

6

52. I have a sense that I have developed a
lot as a person over time.

1

2

3

4

5

6

53. I a m an active person in carrying out
the plans I set for myself.

1

2

3

4

5

6

54. I envy m a n y people for the lives they
lead.

1

2

3

4

5

6

55. I have not experienced m a n y w a r m and
trusting relationships with others.

1

2

3

4

5

6

56. It's difficult for m e to voice m y o w n
opinions on controversial matters.

1

2

3

4

5

6

57. M y daily life is busy, but I derive a
sense of satisfaction from keeping up with
everything.

1

2

3

4

5

6

58. I do not enjoy being in n e w situations
that require m e to change m y old familiar
ways of doing things.

1

2

3

4

5

6

59. S o m e people wander aimlessly through
life, but I a m not one of them.

1

2

3

4

5

6

60. M y attitude about myself is probably
not as positive as most people feel about
themselves.

1

2

3

4

5

6

61. I often feel as if I'm on the outside
looking in w h e n it comes to friendships.

1

3

4

5

6

62. I often change m y m i n d about
decisions if m y friends or family disagree.

1

2

3

4

5

6

63. I get frustrated w h e n trying to plan m y
daily activities because I never accomplish
the things I set out to do.

1

2

3

4

5

6

64. For me, life has been a continuous
process of learning, changing, and growth.

1

2

3

4

5

6

Circle the number that best describes your
present agreement or disagreement with
each statement.

Strongly
Disagree

Disagree
Somewhat

Disagree
Slightly

Agree
Slightly

Agree
Somewhat

Strongly
Agree

65. I sometimes feel as if I've done all
there is to do in life.

1

2

3

4

5

6

66. M a n y days I wake up feeling
discouraged about h o w I have lived m y life.

1

2

3

4

5

6

3

4

5

6

67. I k n o w that I can trust m y friends, and
they know they can trust m e .

1

2

68. I a m not the kind of person w h o gives
into social pressures to think or act in
certain ways.

1

2

3

4

5

6

69. M y efforts tofindthe kinds of
activities and relationships that I need have
been quite successful.

1

2

3

4

5

6

70. I enjoy seeing h o w m y views have
changed and matured over the years.

1

2

3

4

5

6

71. M y aims in life have been more a
source of satisfaction thanfrustrationto
me.

1

2

3

4

5

6

72. The past had its ups and downs, but in
general, I wouldn't want to change it.

1

2

3

4

5

6

73. Ifindit difficult to really open up
when I talk with others.

1

2

3

4

5

6

74. I a m concerned about h o w other
people evaluate the choices I have m a d e in
my life.

1

2

3

4

5

6

75. I have difficulty arranging m y life in a
waytiiatis satisfying to m e .

1

2

3

4

5

6

76. I gave up trying to m a k e big
improvements or changes in m y life a long
time ago.

1

2

3

4

5

6

77. Ifindit satisfying to think about what I
have accomplished in life.

1

2

3

4

5

6

78. W h e n I compare myself tofriendsand
acquaintances, it makes m e feel good about
who I am.

1

2

3

4

5

6

79. M y friends and 1 sympathize with each
other's problems.

1

2

3

4

5

6

80. Ijudge myself by what I think is
important, not by the values of what others
think is important.

1

3

4

5

6

r

Strongly
Disagree

Disagree
Somewhat

Disagree
Slightly

Agree
Slightly

Agree
Somewhat

Strongly
Agree

1

2

3

4

5

6

82. There is truth to the saying that you
can't teach an old dog new tricks.

1

2

3

4

5

6

83. In thefinalanalysis, I'm not so sure
that m y life adds up to much,

1

2

3

4

5

6

84. Everyone has their weaknesses, but I
seem to have more than m y share.

1

2

3

4

5

6

Circle the number that best describes your
present agreement or disagreement with
each statement.
j Jl. 1 have been able to build a h o m e and a
f lifestyle for myself that is m u c h to m y

liking;..

APPENDIX K

Directions: Read each item carefully. Using the scale s h o w n below, please select the number that best
describes Y O U and put that number in the blank provided.
1 = Definitely False
2=Mostly False
3=Somewhat False
4=Slightly False
5=Slightly True
6=Somewhat True
7=Mostly True
8=Definitely True

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

I can think of m a n y ways to get out of a jam.
I energetically pursue m y goals.
I feel tired most of the tune.
There are lots of w a y s around any problem.
I a m easily d o w n e d in an argument.
I cantiiinkof m a n y ways to get the things in life that are important to m e .
I worry about m y health.
Even w h e n others get discouraged, I k n o w I can find a w a y to solve the
problem.
M y past experiences have prepared m e well for m y future.
I've been pretty successful in life.
I usually find myself worrying about something.
I meet the goals that I set for myself.

APPENDIX L

please read each statement and circle a number 0, 1, 2 or 3 which indicates h o w m u c h the statement
applied to you over the past week. There are norightor wrong answers. D o not spend too m u c h time
on any statement.
Ihe rating scale is as follows:
0 Did not apply to m e at all
1 Applied to m e to s o m e degree, or s o m e of the time
2 Applied to m e to a considerable degree, or a good part of time
3 Applied to m e very much, or most of the time
1 I found it hard to wind d o w n

0

2 I was aware of dryness of m y mouth

0

3 I couldn't seem to experience any positive feeling at all

0

4 I experienced breathing difficulty (eg, excessively rapid breathing,
breathlessness in the absence of physical exertion)

0

5 I found it difficult to work up the initiative to do things

0

6 I tended to over-react to situations

0

7 I experienced trembling (eg, in the hands)

0

8 I felt that I w a s using a lot of nervous energy

0

9 I was worried about situations in which I might panic and m a k e
a fool of myself

0

I felt that I had nothing to look forward to

0

I found myself getting agitated

0

I found it difficult to relax

0

! felt down-hearted and blue

0

I was intolerant of anything that kept m e from getting on with
what I w a s doing

0

I felt 1 w a s close to panic

0

I was unable to b e c o m e enthusiastic about anything

0

I felt I wasn't worth m u c h as a person

0

I felt that I w a s rather touchy

0

I was aware of the action of m y heart in the absence of physical
exertion (eg, sense of heart rate increase, heart missing a beat)

0

I felt scared without any good reason

0

I felt that life w a s meaningless

0

APPENDIX M

C O A C H I N G CHECKLIST
1.
2.
3.
4.
5.
6.
7.
8.
9.

Roadmap of Change.
Stages of Change.
G R O W model.
S M A R T goals
House of Change
Turning A N T S into PETS
Motivational Enhancement
Developing an Action Plan
Rewarding Success
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TABLE OF CONTENTS
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WELCOME BACK TO WEEKLY SESSIONS 42-48
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APPENDIX O

PROGRAM OUTLINE
WEEK bATE PROGRAM
1 12.10.02 One-Day Workshop
2 21.10.02 One-hour group session
3 28.10.02 One-hour group session
4 4.11.02 One-hour group session
5 11.11.02 One-hour group session
6 18.11.02 One-hour group session
7 25.11.02 One-hour group session
8 2.12.02 One-hour group session
9 9.12.02 One-hour group session
10 16.12.02 One-hour group session

You see things, and you say, "Why?"
But I dream things that never were; and I say
"Why not?"
George Bernard Shaw.
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APPENDIX P

COACHING WORKSHOP OUTLINE
SESSION 1 - 9.30 TO 10.30 AM
AIMS
•
•
•
•
•
•

Welcome and introduction to the "Coach Yourself" Program.
Briefly describe the "Roadmap of Change".
Review planned outcomes of the program.
Set Group Rules.
Introductions.
Step 1 - Irritations Inventory

10.30 - 11.00 AM MORNING TEA

SESSION 2 - 11.00 AM TO 12.30 PM
AIMS
•
•
•
•

Definition of Coaching
Understanding change and introduction to the "stages of change".
Introduction and understanding the G R O W model of coaching.
Creating Dreams - Writing a "letter from the future"

LUNCH- 12.30- 1.15 PM

SESSION 3 - 1.15PM - 2.45 PM
AIMS
•
•
•
•
•
•

Step 5 - Maximise your Potential
Understanding S M A R T goals.
Select a S M A R T goal to be achieved.
Weighing up the positive and negative effects of making a change.
Identify methods for instigating, maintaining and enhancing motivation.
Step 6 - Turn your A N T S into PETS - learning how to recognize and modify
negative self-talk and feelings that inhibit successful change.

AFTERNOON TEA - 2.45 PM TO 3.00 PM

SESSION 4 - 3.00PM TO 4.30 PM
AIMS
•
•
•
•
•
•

Step 7 - Focus on the Solution
Understanding the House of Change.
Step 8 - Gather your Resources.
Step 9 - Staying on Track - Developing an Action Plan.
Step 10 - Getting Help
Step 11 - Celebrating Successes.
3

